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Foreword 


By Huntington Mayor Steve Williams 

In recent years, every community in our nation has felt the effects of the opioid 
epidemic. Nobody has been spared. Families, neighborhoods, businesses, school systems, 
bodies of faith and our medical system have all been traumatized. The opioid epidemic is a non¬ 
discriminating disease. It does not consider economic status, race, ethnicity, gender, religious 
affiliation, or political persuasion. It affects rural and metropolitan regions. It has attacked 
villages, towns, and cities. 

Huntington, West Virginia, has been drastically affected. 

The way Huntington has responded sets the city apart from cities, large and small, 
across the nation. The citizens of Huntington chose to take aggressive steps to determine how 
the opioid epidemic could be addressed. Nearly every segment of the community chose to 
identify its unique assignment to become part of the solution. Many communities across the 
nation sought to ignore the problem or chose to assign the responsibility to someone else. 

The citizens of Huntington and the public and private institutions in the community all 
decided to take an active role. I like to say that we found talent and resources in our community 
hiding in plain sight to begin developing innovative solutions. 

Because we became extremely transparent about the extent of the opioid epidemic in 
our town, we soon became known in the media as the "epicenter of the opioid epidemic." But 
after months of aggressive action that resulted in a decline in overdoses, an increase in referrals 
to treatment, and a reduction in drug-related crime, we found that we were gaining the 
reputation across the country as the "epicenter of the solution" to the epidemic. 

In fact, our city hosted several national and international leaders so they could 
understand how our community organized itself to become the epicenter of the solution. Our 
visitors included the U.S. Surgeon General, the director of the Centers for Disease Control, the 
director of the White House Office of National Drug Control Policy, and the ambassador for 
Great Britain to the United States. 

Our approach has been simply stated. We acknowledged the brutal facts of what our 
community was facing but had an unending faith in our ability to prevail. 

We are determined to identify how to overcome the ravages of this epidemic, learn 
from our lessons, and set a path forward that others around the nation and the world will be 
able to emulate and replicate. 

We are proud to have become known as a City Of Solutions. 


~STW 
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Where We Started 


History 

Every region of the United States is currently experiencing the negative impact of the 
substance use epidemic, \A/ith certain regions and communities experiencing it at a much higher 
rate. The Appalachian region, West Virginia, and the City of Huntington in West Virginia are 
currently experiencing the highest rate in the country due to a strong combination of adverse 
environmental and social factors. These factors may differ across various communities 
throughout the United States and must be identified before one can identify \A/hich programs 
and initiatives are appropriate in addressing the substance use in their o\A/n community. 

Huntington, WV has been known as the center of the substance use epidemic, with 
nation-leading overdose statistics in recent years. On August 15, 2018, twenty-eight people 
overdosed within a narrow geographic location, within four hours. Though this was not the 
beginning of the epidemic in our city or even in the country, it was a wake-up call for many 
about a problem that was largely unrecognized and not adequately addressed. Though this 
occurs in many communities across the nation, Huntington, WV took this opportunity to face 
the epidemic head-on so that it could begin to fix the problem instead of ignoring its severity. 

The Mayor's Office of Drug Control Policy was developed within the City of Huntington 
as a specialized task force to develop and advance efforts to combat the opioid epidemic. This 
task force spent much of the early stages of the opioid crisis collecting data to become fully 
informed of the status of the city. Once this was done, the results were thoroughly analyzed 
and evaluated to begin prompting discussion among these city leaders on what needed to be 
done and how. 

Conceptualization 

In order to determine the best approach to reduce the impact of substance use on 
Huntington, WV, key stakeholders across all fields met together in various combinations to 
discuss what the highest needs and gaps in services were. These initial stakeholders included 
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the City of Huntington, Marshall University, Marshall Health, Cabell-Huntington Hospital, Saint 
Mary's Medical Center, and the Cabell-Huntington Health Department. 

Throughout these discussions, several themes emerged regarding what was needed to 
most effectively begin to reduce the impact of substance use and the opioid epidemic on a local 
level. These needs were prioritized according to saving lives, with more resources directed 
towards a decrease in overdoses and overdose-associated deaths, specifically in high-risk 
individuals with repeated incidents of overdose. Second priority was given to efforts to reach 
individuals in active substance use on a lower level, to encourage and aid them in entering 
treatment while minimizing the negative effects of their substance use. Lastly, prevention 
efforts both in youth and adults were conceptualized. These efforts were recognized as 
invaluable, but unfortunately had to take a backseat to more immediate concerns. 

Leadership and Collaboration 

There are many organizations, workgroups, and individuals who work independently to 
address the opioid epidemic. While these are all important, there is often a waste in 
overlapping resources through a failure to communicate and collaborate each other's work. 

This was recognized early on, and leaders throughout the community worked diligently to bring 
all parties to the same table. With the countless organizations and individuals who have come 
through the City of Huntington to view its progress in reducing substance use, there has been 
constant recognition of, discussion of, and questions about the collaboration and 
communication within the community that does not exist or exists on only a small scale in other 
communities. The City of Huntington firmly believes that it owes much of its success to a 
combination of strong leadership and collaboration. 

In 2015, amid the opioid crisis, the Huntington Police Department ran a campaign called 
River to Jail focused on arrests in middle or upper level drug crimes. This campaign cost the city 
a lot of money, with around 226 arrests within a three-month period. Soon after, the city 
recognized that you could hardly tell any work had been done and decided there needed to be 
a shift in focus from the supply of drugs to the demand for drugs. Trying to better understand 
the situation, the mayor went on drug raids and watched people suffering from substance use 
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disorder in the houses after arrests were made. After a visit from representatives of the 
national Office of Drug Control Policy, the mayor of Huntington decided to implement a similar 
office at the city level. Huntington's Mayoral Office of Drug Control Policy was instrumental in 
the early months as a collaboration of city officials and key stakeholders in the community. 

The Mayor's Office of Drug Control Policy (ODCP) consisted of city employees within the 
City Hall, Fire Department, and Police Department that had a passion to pursue solutions to the 
epidemic. By utilizing employees already on payroll within the city, the cost of this new group 
was covered. This group frequently sat down together to brainstorm. They gathered 
information and asked questions all throughout the community to better understand the city's 
needs. 


The office quickly learned that the most important first step to planning and 
implementing initiatives to reduce the effects of substance use in a community is collecting 
data. A community cannot begin to evaluate issues and plan solutions without first having a 
solid, well-defined understanding of what substances the community is struggling with, how 
many are struggling, the associated costs, the overdose numbers, the overdose deaths, where 
the geographic centers are, etc. The ODCP spent much of their time early on developing a 
comprehensive database of anything related to the epidemic that might be found useful. This 
was used to determine priority areas to address. 

When they recognized the high cost of incarceration due to substance use, a first 
priority of the office became to find alternative sentencing for crimes due to substance use 
disorder. There needed to be a pathway for those suffering to get help more quickly. As a 
result, the team looked into the LEAD program from Seattle. This later became and continues to 
be one of the highest contributions to combatting the substance use epidemic in Huntington. 

A second priority of this office emerged out of fear that Huntington, WV was going to be 
in a public health crisis like Scott County, IN- only to find out that it already was. This led the 
team to a Harm Reduction program in Portsmouth, OH, where they left sure that Huntington 
was in need of the same resources. The Harm Reduction program now available is also one of 
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the most important programs combatting substance use and protecting public health in the 
community. 

Once priority areas are determined and solutions are planned out, an important next 
step is to approach the local organizations necessary to implement these plans. This will likely 
consist of a large number of healthcare facilities. The ODCP learned that in order to bring most 
people on board to these new ideas, there needs to be a pull on either purse strings or heart 
strings. Some will respond to the idea that there are people suffering and in need of help, and 
some will respond to the promise of a reduction in the financial burden caused by the 
epidemic. Costs saved are especially appealing when dealing with local governments and 
healthcare facilities. The data collected on overdoses and overdose deaths, as well as that 
collected on the high costs associated with substance use to each organization were 
instrumental in these discussions. 

The order in which community members should be approached starts with those who 
would be most against the solutions/programs intended to be brought to the area. By 
explaining in a small setting how the group recognized the issues and decided to bring in new 
programs, the amount of vocal protest from these individuals can be minimized at the least. It 
is important to have a community in support of these changes. Huntington has also learned 
that the faith community is one of the best resources for gaining community support and 
involvement. Regular meetings with faith leaders and in congregations can be a great asset to 
your efforts. 

Recognizing the vast need for more addiction services and research early on, Marshall 
Health established a Division of Addiction Sciences. The goal of this initiative was to begin to 
develop and implement the programs and projects that would address all of the concerns and 
priorities established in the conceptualization phase. This department continues to grow to 
address the growing needs of the community. 

Communities with local colleges or universities have an added resource that can be 
tapped into. In Huntington, Marshall University plays various roles in projects and initiatives 
surrounding the epidemic. As an academic institution, they provide the availability to take on 
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evaluation pieces for a multitude of grants, a hosting facility for trainings and meetings, 
counseling on campus, student support services, training of the future behavioral health 
workforce, and a unique focus on student recovery and reentry. Various departments within 
the university are involved with different projects, including many of those listed throughout 
this guidebook. These departments include Psychology, Social Work, Public Health, Wellness, 
and Communications. In close relation to the evaluation provided, the institution provides the 
resources and professionals necessary to perform research surrounding substance use that is 
crucial to developing evidence-based practices and prevention strategies. 

Marshall University engaged in finding solutions to the substance use crisis very early 
on. With the support of the new university president, coalitions were developed throughout 
the campus to address the growing concerns in the community. Having the support of 
university administration promotes far more change than would be possible without it. While 
college students are not the most at-risk population for substance use, there is an added 
concern for student safety among parents sending their children to a university surrounded by 
a crisis in national headlines. This is an unfortunate fear that the university is working hard to 
alleviate. In addition to their own concerns, Marshall University has recognized the large 
amount of expertise, personnel, and resources it can provide to initiatives working to reduce 
the impact of substance use. 

The university president's support also moved coalitions from inner university groups to 
groups focused on community programs and initiatives. One of these community-focused 
programs was Screening, Brief Intervention, and Referral to Treatment (SBIRT), a grant applied 
for and awarded to Marshall University. This grant started a lot of the interdisciplinary pieces 
and connections present within the university today. When searching through various funding 
applications that may be beneficial to the community regarding substance use, the grant 
writers and applicants chosen across the university and university-associated organizations 
depending on the expertise needed for the grant's subject matter and requirements. The 
applicant also often depends on what the funding source is and which local entity could house 
that money. Leaders on the campus of Marshall University recommend looking for partners 
that marry your mission with what work may already be going on in your department (i.e. Do 
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they have a research corporation? Is there an outreach person? Is there a business school for 
expertise is finding jobs for this population? Is there a public health school?). Marshall 
University recognized an internal need for coming together and pulling expertise and 
champions out of various departments to focus on issues. 

Marshall University recently created a Center of Excellence developed in response to 
the substance use epidemic to encompass all entities and departments across campus. This 
allows them to more efficiently coordinate funding for behavioral health, substance use, and 
recovery. This center aims to focus on recovery and reentry in the larger community by utilizing 
university resources. There is an identified need to start focusing on local health disparities, and 
the MU Center of Excellence is equipped to pursue that, as well as pursue methods for 
universal prevention rather than specific or targeted prevention. The new WV state funding 
would allow focusing on specific populations that are at a higher risk, and the university will be 
able to provide more all-around expertise in these areas than individual organizations. 
Additionally, Marshall is not bound by a specific mission as are many organizations, and can 
address more general, under-served issues like those previously listed. 

In addition to the strong local collaboration, the City of Huntington has consistently 
sought out other communities whom they can learn from in their specific areas of expertise. 
This includes a lot of time spent not only studying other communities but also a lot of time 
spent visiting on-site across the US to see what we can bring back and adapt for Huntington. 
Many of the programs and initiatives discussed in this manual are new and creative ideas 
developed by our own community leaders, but some of the programs will also discuss how they 
were adapted from those in various communities. 

Identified Needs 

After identifying what resources were currently available, it was clear to see where 
more resources were needed. These needs may be different between various communities, but 
for the community of Huntington, WV, there was a need for easier access to treatment 
facilities, a method for inviting high risk individuals and aiding them in the process of entering 
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treatment, more comprehensive services for women who needed treatment that had children, 
and methods for increased points of intervention for individuals in various settings. 

Funding Requests 

Once the city had identified what programs were needed and prioritized them based on 
which would most immediately reduce the number of individuals overdosing and dying due to 
overdose, individuals within Marshall University and Marshall Health actively sought out 
funding opportunities that either addressed substance use, low-income communities, or 
communities with poor health outcomes. As recognized in the order or priorities, the focus of 
most of the funding announcements surrounding substance use were for direct services with 
treatment and research, with little opportunity to fund preventative measures. 

After determining the best-eligible applicant for each funding opportunity, members of 
the City of Huntington, Marshall University, Marshall Health, and treatment facilities within the 
city worked together to complete each application. Some funders' requirements fit smaller 
non-profits within the community, larger academic institutions, medical facilities, or local 
government. Regardless of the applicant, there was a dedicated, collaborative effort to put 
together a competitive proposal for each funding opportunity. 
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What We Have Now 


Quick Response Team 

In August of 2016, Huntington, WV experienced a series of 26 overdoses \A/ithin a small 
geographical region within several hours. After making national headlines, it was later 
recognized that despite all of the attention these individuals received regarding their 
overdoses, not one individual had treatment options offered or discussed with them. 

In order to better engage individuals struggling with substance use and aid them in 
seeking treatment, the Quick Response Team (QRT) was developed, an adaptation of the QRT 
model in Colerain, Ohio. The design for the team includes a paramedic/EMT, law enforcement 
officer, and a recovery coach/clinician. A QRT Project Director is responsible on a part-time 
basis for the oversight of the funding and evaluation of the program. Additionally, there is a 
half-time QRT Coordinator that oversees the team on a daily basis and is responsible for team 
management and reporting. While the team in Huntington operates on a 40 hour-per-week 
schedule, it would be efficient for most communities to operate on a part-time schedule and 
still be highly successful. The high number of hours dedicated to the program each week allows 
for more time to be spent on unfound clients or clients that have been slow to accept help, as 
well as enables time for community involvement and awareness efforts. 

The team receives information from the Cabell County EMS, which provides a name and 
location for each individual who overdosed within the past 24-72 hours. This was a lengthy 
process in the implementation phase of the QRT, as it required the assistance of lawyers to 
write the contracts and agreements that allow the overdose records to be used for the team. 
Every organization involved with QRT was included in one large contract. Each team member 
must also sign their own confidentiality agreements before being allowed to join. 

Another issue that arose early on in the implementation phase was how to manage and 
utilize the data required necessary to both run the program and report on the program. 

Colerain recommended their unique contract with a company that provided the software 
Cordata, and Huntington's QRT made a similar agreement with the company to pilot the 
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software in Huntington. The software was tailored to what our community needed, as well as 
what our funders required to be evaluated. This is available online via the QRT desktop as well 
as mobile on the team iPads and smartphones. Using this program allows clients to be easily 
entered and tracked, as well as provides reports for any of the statistics needed. Though this 
was a huge benefit to the team operations, the software required a moderate sum of money to 
be worked into the already-budgeted funds. Future QRT's have been advised to work the data 
software into their initial budgets. 

Once entered into the software, the QRT makes an attempt to contact the individual by 
visiting the address on file for both residency and the overdose. If the individual is not found, 
but a contact of the individual is, the team inquires about the individual for further information 
on how to reach them. Often times, this contact individual may be engaged for services as well. 
If no one is available, there are resource packets developed by the team that are left at the 
residence in case they return. If the individual is not found, they are kept in the system to reach 
out to at set intervals of time. For those who are found, the team engages the individuals to 
establish a friendly relationship that can be used to encourage them to seek treatment. 
Individuals who are not ready to enter treatment are kept in contact with at various times, 
while those who decide to enter treatment are facilitated in the transition immediately. 

For the safety of all individuals involved, a normal visit to a potential or existing client is 
to be held outside of a residence or business. The process of tracking down individuals often 
also leads the team to meet at local gas stations or various businesses in public. All of the 
running across the city requires a vehicle for the team. This is also used for transporting 
individuals to treatment facilities if other transportation cannot be arranged. The vehicle for the 
Huntington QRT was donated, and the vehicle expenses come out of the budgeted funds for 
materials. It is advised that thick plastic be used to cover the backseat of the vehicle for 
transports, if possible, to be discarded when necessary. 

The individuals contacted through QRT through the first year of operation have proven 
to be largely open to talking to the team, regardless of whether or not they accept help. 
Throughout the learning process, it has also been recognized that while the purpose of this 
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team is to engage people into treatment, there are often unique circumstances that arise that 
elicit other types of aid from the team or other community members through the team. While 
it is not within the scope of this program to meet all of those needs, sometimes they are 
necessary to move the individual into treatment. For example, some individuals may need an ID 
or need to sign up for Medicaid in order to move toward some type of treatment or recovery 
center. If the team is able to help with these issues, it may sometimes do so. There is a need for 
the QRT to be flexible and adapt to the needs of clients, but to also maintain relationships with 
organizations and individuals in the community that are best-equipped to aid in any social 
service-type situations that come about and refer the client to gain further specified help. 

Healthy Connections 

There is a high need for coordination of services, both in our community and many 
across the country, for women in recovery that have young children. In response to this gap in 
services, the concept of Healthy Connections was developed, an integrated care pathway 
developed to provide the wraparound services for women in recovery and their children. 
Healthy Connections is a collaborative community response to the treatment of mothers 
struggling with addiction and the well-being of their families. 

The vision of Healthy Connections is to represent a collaborative treatment approach 
that encourages functional partnerships in recovery, educates families and the community 
about best practices and resources, and works to improve the quality of family relationships. 
The River Valley Center for Addiction Research Education and Support (RV CARES) plays an 
important role in this vision, and is also supported by over 20 different community partnerships 
that make up Healthy Connections, including Valley Health Systems, Inc., Marshall University's 
Department of Psychology and Department of Social Work, Marshall Health, Marshall 
University School of Medicine, Cabell Huntington Hospital, St. Mary's Hospital, Lily's Place, the 
City of Huntington, and other home visiting programs such as Mountain State Healthy Families, 
Birth to Three, and Child Protective Services. 

Healthy Connections has been meeting for close to two years and has pursued state, 
federal, and private support. Marshall Health currently oversees the grants and hiring for the 
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implementation of grants from funders such as Drug Free Moms and Babies/Perinatal 
Partnership, Sisters of St. Joseph Health and Wellness, Community Development Block Grant, 
and Regional Partnership Funding in collaboration with Prestera Center. These grants have 
funded the financial resources necessary to hire three full-time family navigators, which are the 
intensive case managers for women struggling with substance use and their families. These 
family navigators work with a small caseload (less than 18) to work on a unique plan for each 
client and child, to help guide them through the entire spectrum of services and resources. 
These navigators also provide comprehensive assessments to identify the services that are 
most needed and coordinate those services. Additionally, there is a full-time peer recovery 
coach dedicated to working with mothers in the local hospitals and Healthy Connections on 
site. These navigators and the recovery coach work out of the RV CARES location. Family 
Navigators are able to come alongside the mother and her family and support them through 
pregnancy, post-partum services, and continue till a warm hand-off can be provided to the 
school system. 

Overall, the RV CARES location is the hub for Healthy Connections services, including: 
the family navigators' services, a specialized daycare for children with prenatal exposure, a 
monthly KIDS clinic that provides complete physical, psychological, and developmental 
evaluations from a series of specialized pediatric providers, a monthly WIC mobile clinic, a 
moms' support group, and a myriad of life skills and education courses for women in recovery 
seeking a better future for their families. This unique coalition is working to expand services 
based on the need and feedback from the community. It prevents families from getting lost in 
the system following the birth of a child and reduces a duplication in services while advocating 
for trauma-informed and client-centered needs. 

Project Hope for Women and Children 

While many treatment facilities are open to a select number of men and women, and 
even more local facilities are available solely to men, the limited number of residential 
treatment facilities for women is a problem exacerbated by the even smaller number of 
residential treatment facilities that allow these women to bring their small children. Residential 
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programs have also long been considered abstinence-based programs that restrict or refuse the 
use of medication assisted treatment or psychiatric medications. Project Hope for Women and 
Children provides a residential treatment program that encompasses all pathways to recovery. 

For over twenty years, the Huntington City Mission ran Project Hope, which consisted of 
an adjacent building with transitional apartments for individuals and their children. In recent 
years, these apartments were identified to be unsustainable with transitional housing funds. 
Through a partnership with Marshall Health and Marshall University, Marshall Health has now 
renovated these apartments into eighteen 2-3 bedroom apartments for women in recovery and 
their children. These comprehensive renovations included adding kitchens to each apartment 
to promote independent living and the addition of a large playground area for families in the 
courtyard. 

Marshall Health took over the facility in the Fall of 2019 and are responsible for the 
oversight and therapeutic services while partnering with the City Mission for residential and 
support staff. Late-stage pregnant women and women with children who are not "thriving" in 
the community due to their co-occurring mental health and substance use disorders are eligible 
for services. Project Hope for Women and Children (PHWC) is under Marshall Health's licensed 
behavioral health center (LBHC) and provides services at the ASAM 3.5 level. This level is known 
as Clinically Managed High-Intensity Residential Services for adults and required 24-hour care 
with trained counselors to "stabilize multidimensional imminent danger and prepare for 
outpatient treatment." Families are PHWC are able to engage the therapeutic milieu and are 
engaged in services that are described as co-occurring capable, co-occurring enhanced, and 
complexity capable services, which are staffed by designated addiction treatment, mental 
health, and general medical personnel. All clients are medically cleared before entered the 
program and have primary care established at Family Medicine at Marshall Health. 

Clinical services include approximately four hours of therapeutic group daily focused on 
managing things such as addressing trauma, substance use craving, and healthy relationships. 
Nightly supportive groups focus on topics such as parenting, budget setting, and healthy eating 
or meal preparation. Each client is paired with a therapist and a family navigator and has access 
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to a peer support coach. In the second phase of the program, clients are allowed to attend 
community-based meetings and apply for passes from the program. Medication Assisted 
Treatment is managed by PROACT, Valley Health, and other treatment centers in Huntington. 
The intent is to stabilize women and children to prepare for successful re-entry into the 
community within four-six months. Women and their children can continue to receive 
supportive services upon graduation and after-care planning starts upon entry to the program. 

Project Engage 

Many of the individuals struggling with substance use in our community are regularly 
admitted to the hospital for various reasons beyond overdoses. When healthcare professionals 
attend to the immediate physical need and ignore obvious signs of addiction, there is a missed 
opportunity for intervention. This not only increases the health risks to the individual being 
released back into the community without comprehensive care, but also increases the costs 
associated with constant admittance for substance use-related issues. 

Christiana Healthcare in Delaware identified this as a primary issue in their healthcare 
system and laid a large amount of groundwork in addressing it. An initiative called Project 
Engage was developed to identify patients that could benefit from a substance use 
intervention. Some of the reasons that these individuals tend to fall through the cracks include 
trying to quickly move people through their care, not seeing the signs of substance use, 
personnel not wanting to intervene, and personnel not understanding how to properly 
intervene. 

Christiana Health's Approach includes: 

o Screening and Identification of admitted patients 
o Rapid treatment of withdrawal by medical team 
o Inpatient initiation of drug abuse treatment 
o Addiction Medicine Consultation Service 

o Referral to community-based care 

Linkage to treatment is only one piece of a very comprehensive approach to care for 
individuals with SUD for 'the real' reason they are there (i.e. soft tissue infection, other medical 
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issue, etc.). The big premise with Engage is that we are treating them during inpatient stay so 
they do not go into withdraw and we can keep them there to take care of that real reason they 
are there. 

Developing trainings for hospital staff to best identify and intervene with this population 
is a difficult, but necessary step toward more effective engagement. More effective 
engagement requires not only the identification of individuals in need of intervention, but also 
a solid understanding of motivational interviewing. If an individual accepts to seek out some 
form of treatment. Project Engage requires that the healthcare provider make a warm hand-off 
to that referral instead of letting the individual pursue the referral on their own. This has 
proven to drastically increase the likelihood that an individual will follow through. 

Christiana Care did not offer emergency department services until after Huntington and 
actually watched us implement those services first. However, Christiana Care offers MAT and 
recovery coaches, while the integration of MAT has been slower here with Huntington's 
emphasis on the recovery coach piece and MAT only when they get to treatment. Both 
inpatient and emergency department settings are intended to leverage hospitalization as 'a 
reachable moment' - a phrase developed and shared with us by Christiana. 

With the aid of Christiana Healthcare and its associates, Cabell-Huntington Hospital and 
Saint Mary's Medical Center are working closely with Marshall Health to place better protocols 
for screening and intervention, as well as trainings for hospital employees. The overall goal for 
this project is to increase the number of individuals in treatment for their substance use, as well 
as change the general attitudes and stigma of hospital employees that often inhibits individuals 
from entering treatment. 

PROACT 

While there is a major effort to increase the number of individuals in treatment, this is 
not always immediately available. Since time is of the essence when an individual with a 
substance use disorder agrees to enter treatment, there are often missed opportunities when 
the decision is made without immediately accessible entry into a program. There are more 
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people in need of treatment than we have treatment centers. Without a comprehensive facility 
dedicated to these individuals and their recovery, we fail to capture some of these people. 
PROACT, the Provider Response Organization for Addiction Care and Treatment, is an 
outpatient facility that acts as a triage center for individuals struggling with addiction. While 
many recovery programs and treatment centers have specific methods to recovery, PROACT 
facilitates all paths to recovery, whether abstinence-based or medication-assisted. Additionally, 
a spiritual care component has been added to all treatment forms. Hours for the facility will 
expand with time. Eventually, this center aims to be open 24/7. 

In 2017, early discussions among healthcare providers in Huntington about the 
possibility of this type of facility began. Once the idea was more formally developed, it was 
presented to the administration and leadership of the two local hospitals- Cabell Huntington 
Hospital and St. Mary's Medical Center. The idea was pitched with heavy emphasis on the large 
financial and personnel resources that would be saved by the hospitals if they were to instead 
provide funding for this separate triage center. The hospitals committed to each give $100,000 
each year for the next five years. This contribution is projected to save each of them millions of 
dollars per year. Marshall Health, Valley Health Systems, Inc., and Thomas Health have also 
decided to partner with PROACT through various contributions. 

In addition to the major healthcare organizations providing funds, PROACT also solicited 
one-time donations from the larger local community. Aetna Insurance donated a large sum, as 
did many other organizations on a smaller scale. Through these collective financial donations 
and personnel contributions, PROACT is already serving hundreds of individuals. The goal is to 
make these services self-sustaining by making them completely billable. While some services 
are billed through Marshall Health, some are more effectively reimbursed by billing through 
Valley Health Systems, Inc. It is important for any community looking to replicate this program 
to evaluate which of their local healthcare provider organizations are most capable of providing 
each of the necessary services and which are most capable of long-term sustainability. 

The director for PROACT was brought in with an uncertain job description to help get 
the program up and running. This position is held by a clinician. When it became clear that the 
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duties associated with running this center are largely spread across both clinical and business 
responsibilities, the position of a PROACT manager was added to the team. This individual 
handles business responsibilities while the director handles mostly clinical responsibilities. 
When PROACT opens a facility in Charleston, the manager will aid in supervising that facility as 
well. 


Another aspect of PROACT that enables mass numbers of individuals to find treatment 
and promotes long-term sustainability is the coordination of physicians providing medication- 
assisted treatment. Provider engagement within PROACT is a new concept. With limits on the 
number of MAT patients each physician can manage, many would quickly reach their limit and 
be unable to see new clients. Additionally, many physicians may want to help those with 
substance use disorders, but do not want to dedicate their practice to it. The solution to these 
issues was designed by placing all of the physicians that staff PROACT with only the hours they 
choose to spend at the facility each week instead of hiring full-time physicians to staff the 
facility. Having more physicians with smaller caseloads reduces the amount of stress and 
burnout that could occur within the staff, as well as maximizes the capacity to serve individuals. 

Harm Reduction 

Many individuals struggling with addiction are not yet ready to seek treatment. 
Additionally, many people with substance use disorders are wary of public healthcare settings 
and will not seek out medical care for issues other than their substance use. This creates an 
unhealthy environment for the entire community, but especially these individuals. In order to 
reduce the negative impact of using illicit substances, harm reduction allows people access to 
resources that protect them and the community before they are ready to pursue recovery. The 
primary reason we offer harm reduction services is to reduce and/or prevent the spread of 
communicable diseases such as Hepatitis C and HIV. The promotion of providing and using 
clean supplies and needles (and not sharing those needles) does that. 

The first step in determining whether a harm reduction program is right for a 
community is an assessment of the community's at-risk population. If, for example, pills are the 
driving force of addiction in an area, then a syringe exchange is not a high priority component. 
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In these cases, there must be an emphasis on a harm reduction program that prioritizes 
naloxone and referrals to treatment. In addition to assessing the substance use trends, the 
community needs an assessment of whether overdoses and infectious diseases are high priority 
issues. If overdoses are prevalent and increasing, resources needs to be focused on how to 
quickly and effectively reduce those numbers. If infectious diseases are an increasing problem, 
then efforts need to focus on immunizations for the at-risk population, identifying cases, 
reducing the rate of transmission, and referring individuals to the medical treatment they need. 

Once a community assessment is complete and a plan for a harm reduction program has 
been developed at the leadership level, the next step is gaining community support. 

Huntington, WV has closely watched as other cities' harm reduction efforts have failed under 
the pressure of a noncompliant community. Implementing a program without the support of 
the community. An important way to begin gaining the respect and understanding of the 
community is by implementing an educational campaign. People need to fully and accurately 
understand the problems their community is facing, what the program seeks to accomplish, 
and how it will be accomplished. Hosting public meetings and allowing news coverage both 
before and after implementation of the program is essential to letting community members be 
heard, see into the program, and ask questions. 

The next step in beginning a harm reduction program is seeking funds. Funding should 
first be sought out locally, then at the state. For counties in West Virginia, the State Bureau for 
Public Health should be the main source of finding funds. There are guidelines published on 
their website that must be accessed and followed in order to apply for funding. Certification, 
guidelines, and application processes for funding can be difficult, especially for organizations 
with little grant-writing experience, and the state office should be contacted for help and 
guidance. In West Virginia, the bureau is not only currently the largest funder for harm 
reduction, but they also have other resources available for larger funding agencies. 

Depending on the type of program a community plans to implement, additional funding 
may be necessary from community partners. For example, federal funds, even those facilitated 
through the state, have stipulations on what can be purchased. Syringes and cookers are 
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prohibited items that cannot be bought with federal dollars. Immunizations, screenings, social 
services, naloxone, and recovery services are often underfunded through grants as well, and 
these require private assets to fund. Often times, this is provided through local health-related 
facilities. 

When an individual decides to participate in the harm reduction program, they gain 
access to clean supplies such as syringes, bleach, cotton, and clean water, among other items. 
These items may vary depending on the needs of the population. Additionally, these individuals 
gain exposure and access to other services within the health department, such as screenings, 
immunizations, minor medical examinations, and contraceptives. It is important to encourage 
every participant to undergo screenings for hepatitis and HIV, as well as sexually transmitted 
infections when requested. If any diseases are identified, the individual can be linked to the 
proper care. Most of those links are outside of the health department, included infectious 
disease specialists. 

The importance of naloxone in any harm reduction program cannot be understated. A 
goal of each program should be to maximize education on what naloxone is and how it works 
throughout the community as a whole- not just to individuals struggling with substance use. 
Distribution of naloxone requires a partnership with a local pharmacist. In West Virginia, there 
is a state-standing prescription for naloxone, but this planning should all be coordinated with 
the West Virginia Office of Drug Control Policy as the regulations are difficult. Huntington's 
health department provides their weekly training on naloxone as well as free naloxone supplies 
through the Marshall University School of Pharmacy. 

In addition to medical services, the health department works with community partners 
to establish more comprehensive methods for saving lives. Social services need to be closely 
associated with harm reduction services. It is too difficult to deal with people's health issues 
when they don't have basic necessities such as a roof over their head. Homeless individuals, 
which make up a decent percentage of participants, are less likely to hold appointments. One of 
the top priorities for these clients is gaining an ID. Social services are an under recognized 
component of harm reduction, but they are critical. 
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While the point of harm reduction is not recovery, health departments often must 
provide a recovery-focused component. Recovery Point of Huntington, a local facility for men in 
recovery, provides a full-time employee that serves as a peer-recovery coach. When an 
individual comes through the health department for harm reduction, they must come through 
the peer recovery coach. Although many people are still unprepared for seeking treatment, the 
peer is a constant presence that actively engages these individuals to encourage their pursuit of 
recovery. 

Due to increasing issues within the harm reduction program, serious changes have been 
made to the program within the past several months. In order to focus on the safety of the local 
community, an identification system was implemented to require participants in harm 
reduction to prove residency in Cabell County or the City of Huntington. Additionally, the 
syringe exchange is now truly a 1 for 1 exchange, to reduce the number of syringes out in the 
community. Since its implementation, there has already been a decrease in the number of 
needles going out, as well as a decrease in petty crimes from non-resident traffic through the 
city. 

Great Rivers Regional System for Addiction Care 

The Great Rivers Regional System for Addiction Care, comprised of public health, health 
care, community and nonprofit partners, was established to develop a model of a 
comprehensive, systems-level approach among partners of each component to address the 
opioid epidemic. The model was developed on the premise that creating an improved 'system 
for care' to address the opioid epidemic would require the combined expertise of partners, 
including health care providers, public health experts, first responders, and community partners 
and organizations. Thus, the System essentially serves as a hub that coordinates the efforts of 
the partners. 

The System is a four-year project focused on reducing the number of overdoses and 
overdose-associated deaths, improving access to treatment, and reducing the spread of 
infectious diseases such as HIV and Hepatitis C. The four counties in West Virginia that comprise 
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this system include Cabell, Kanawha, Jackson, and Putnam, with a central office located in 
Putnam County. 

Nearly half of the residents of West Virginia, entirely part of Appalachia, live in rural, 
geographically isolated areas, including those counties listed above. This, in turn, isolates many 
individuals from accessing healthcare services. In addition to the geographic and economic 
challenges, an alarming number of WV residents struggle to overcome issues of substance 
misuse, mental health disorders, and poor quality of life. Many WV residents contend with 
complicating risk factors as well, such as trauma, intimate partner violence, and other chronic 
diseases. These issues are influenced by poor access to health care, low health literacy levels, 
low levels of educational attainment, and high numbers of unemployment. Many counties in 
WV, including all counties in the Great Rivers Region, qualify as health care and mental health 
professional shortage areas. 

Implementing this project in this region of the state has many advantages. First, it 
covers approximately 30% of the West Virginia's population so the impact on achieving the 
goals of the project will have a positive impact on a large number of people. The second 
advantage is that it covers the political center of our state in Kanawha County. This provides the 
opportunity to share our successes with the political leaders of our state, many of whom still 
need to learn more about the disease of addiction. Our Sustainability Plan will include 
continuous activities that give the Advisory Committee, our many partners, the staff and the 
people most impacted by the epidemic the opportunity to share what the project is about, our 
successes, and what challenges are being faced as it is implemented. 

The third advantage that will be addressed in the Sustainability Plan is working closely 
with funders. WV Medicaid exists in a managed care environment. While this can be onerous, 
managed care companies are looking for innovative approaches to care. This comprehensive 
approach to care will certainly be of interest to the MCOs. The importance of collecting and 
analyzing the data will be paramount. Many new programs portend to save financial resources. 
This project has the opportunity to study and analyze the impact it might have on savings in 
higher cost inpatient and emergency room care. The State Bureau of Medical Services 


24 



(Medicaid) has already initiated discussion about one element of the program, the Quick 
Response Team (QRT) to see if they might be able to fund it through existing service codes, and 
this is after only three months of the start of the program. The Quick Response Team in 
Huntington has been operating since December of 2017, and \A/ith the aid of Great Rivers, 
Charleston's QRT has been operating since July of 2018. 

Currently, the System components under development at various stages across the 
region include: 1) comprehensive public health harm reduction programs with wrap-around 
services; 2) community-based Quick Response Teams following overdose; 3) Project Engage to 
screen and identify individuals with substance use disorders in hospitals to link them to 
treatment and recovery services; 4) Provider Response Qrganization for Addiction Care 
Treatment (PROACT) as a community-hub for treatment and referral services; 5) Naloxone 
education and distribution, and 6) community-level substance use prevention and education. 
The System will soon incorporate Peer-Based Recovery Support Services in many components 
of the System, including but not limited to, emergency room recovery specialists, recovery 
coaches in harm reduction programs and for hospital inpatients, and as a part of the various 
community-based education efforts. 

The Great Rivers Regional System for Addiction Care is a one-of-a-kind concept to 
aggressively address the opioid epidemic through an epidemic community response. This 
approach is just that: bringing together community providers, health care organizations, 
treatment agencies and services, and engagement of the public to address the needs of people 
with SUDs regardless of age, race, or ethnicity- primarily those suffering from opioid addiction. 
This program has the potential to not only significantly save lives, but also has the potential to 
help a region of our state and county that in many ways has been hit the hardest by the opioid 
epidemic and demonstrate that progress can be made. It will prove that people can recover and 
lead productive and healthy lives, and that solutions to this complex medical and social 
problem can be found. 
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Faith Community United 

Faith leaders in our community are on an often-unrecognized front line of the epidemic. 
With many individuals affected, people constantly seek help and guidance from their faith 
leader. Despite these constant encounters, many of these leaders expressed a lack of 
understanding surrounding substance use and felt ill-equipped to handle it within their 
congregation and community. 

In response to this, a team of community leaders from First Steps, Marshall University, 
Marshall Health, and local faith leaders conducted an initial survey of faith leaders regarding 
their needs and previous knowledge. From these surveys, 6 trainings were developed to 
address the most pressing needs. These trainings were held on a continuous cycle of once a 
month, until a recent decision was made to host a one-day training that captures all of the 
sessions at once. This was based on records of attendance that showed few individuals getting 
all 6 sessions, likely due to time constraints. 

The first training is "Addiction 101", which provides general and complex background 
information on what substance use disorders look like, what causes them, and how they need 
to be treated. This sought to reduce a myriad of misinformation and myths surrounding 
substance use, which is necessary before individuals can begin to work on reducing the impact 
of substance use. A lack of education in the general public is a well-recognized barrier to 
treatment that this coalition is working to break down. 

The second training is "Humanizing the Epidemic", which forces the community to listen 
to the stories of those with substance use disorders who are in recovery. The stigma 
surrounding these individuals often prevents progress in treatment and recovery. It has been 
recognized that it is easier to blame "those type of people" for their own failings without ever 
seeing them as a person or hearing their story. The response of the audience to these 
individuals is nearly unanimous in positivity and empathy, which are necessary components for 
gathering community support. 

The third training includes SBIRT, which is Screening, Brief Intervention, and Referral to 
Treatment. This training is an evidence-based approach that incorporates a lot of Motivational 
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Interviewing. The purpose of this is to guide individuals to be more helpful with their speech, 
and push individuals struggling with substance use toward recovery rather than pushing them 
away. It seeks to break down inappropriate language that increases stigma and encourages 
uplifting interactions for periods of intervention. Marshall University received an SBIRT grant 
from SAMHSA in 2014 to support SBIRT integration into eight departments on campus and 
outreach into the larger community. 

The fourth training is "Community Partners", which provides a platform for local 
community initiatives and programs within the city to present the work they are doing to 
reduce the impact of substance use for both those struggling with SUD and the surrounding 
community. This piece is enlightening for individuals in that it allows them to see that there is a 
active effort to improve the overall public, but also provides opportunities for people to get 
involved with these initiatives and programs. For programs like the local Harm Reduction and 
Syringe Exchange, it also provides an open format to raise questions and concerns that can be 
answered accurately, to reduce misinformation and stigma. 

The fifth training is a resource fair, where we invited all types of organizations and 
programs that contribute to the recovery community to set up tables. With an informal, open 
atmosphere, this two-hour event allowed people to walk through and ask questions as well as 
receive information that may be useful to them. 

The sixth and final training is a sort of "follow-up" training. The set up for this event is 
more group-based, with tables of participants matched up with one worker from the coalition. 
Once the instructions were presented, each group was given situations of possible encounters 
with individuals struggling with substance use disorders. These situations were talked through 
as a group, to practice supportive and effective intervention. 

After completing two full rounds of these sessions, the initiative was internally 
evaluated to determine barriers and room for improvement. The attendance list from each 
session showed that very few participants attended the all six trainings. Although this is 
understandable, missing pieces in the overall training plan reduces the ability of participants to 
fully comprehend the problem and how to help solve it. To remedy this, a one-day training was 
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developed to bring together the most important content from each session into one 
comprehensive training that could be hosted on-site for churches and organizations, rather 
than asking individuals across the community to meet at one central location. 

The most important aspect of the Faith Community United initiative is education. If this 
model can be adapted in any \A/ay to educate local faith leaders, it \A/ould be a major asset to 
any community. With volunteers from local organizations and religious institutions, this can be 
done \A/ithout any type of formal budget. It is also important to note that this is an inter-faith 
initiative with no spiritual agenda beyond providing faith leaders of all kinds the information 
they need to be adequately equipped in handling situations that arise from members of their 
congregation and community regarding substance use. 

Drug Court 

In West Virginia, the Supreme Court is the oversight for drug courts. Additionally, WV 
Supreme Court law says that there must be a drug court of access to a drug court program in 
every county. The main purpose of this specially designed court is to reduce recidivism and 
substance use while promoting successful lives for those involved. Properly implemented and 
maintained, these courts not only promote rehabilitation, but save the high local and state 
costs associated with criminal justice. 

The Cabell County drug courts are comprised of two distinct courts: the juvenile drug 
courts and the adult drug courts. The current adult drug court has been running since 2016 with 
a steady flow of participants. The qualifications for entering the drug court require that the 
crimes associated with the incarceration and/or probation of the individual be non-violent, with 
a clear substance use issue prevalent in the participant. Participants are required to pursue 
rehabilitation while undergoing regular drug tests. Additionally, these individuals are regularly 
drug tested and supervised. Once an individual is involved, there is a team of legal and 
healthcare individuals that discusses each unique case prior to each court hearing in order to 
advise the judge in making appropriate decisions. This advice is largely dependent on all that 
has occurred with the individual throughout the time since the last court date. 
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Depending on the behavior and successes of each participant, each court date may hold 
serious repercussions or re\A/ards. Each individual's choices are evaluated uniquely to their 
situation. Unfortunately, there are times when due to these choices, the participant is taken 
back into custody for a set period of time. For example, while relapse is something expected to 
prepare for, the consequences for a dishonest relapse cannot be tolerated within the program 
and must be dealt with severely. For more minor offenses, such as lying to a probation officer 
or a missed appointment, the common punishment is community service hours. On the 
opposite side of the spectrum, intervals of time spent clean or exceptional advances in recovery 
are rewarded with incentives such as gift cards, pre-bought prizes, or reduced participant fees. 

According to the WV Judiciary, drug courts must incorporate ten key components, listed 

below. 

1. Drug courts integrate alcohol and other drug treatment services with justice system case 
processing. Early, continuous, and intense treatment is an evidence-based effective component 
of drug courts. 

2. In drug courts, prosecution and defense counsel use a non-adversarial approach to promote 
public safety while protecting participants' due process rights. 

3. Eligible participants are identified early and are promptly placed in a drug court program. 

4. Drug courts provide access to a continuum of alcohol, drug, and other related treatment and 
rehabilitation services. Recovery support through step-down services over the term an offender 
participates in drug court, provided in phases, is incorporated in every West Virginia drug court. 

5. Abstinence is monitored by frequent alcohol and other drug testing. Drug testing is mandatory 
and random. 

6. A coordinated strategy governs drug court responses to participants' compliance. This includes 
the use of appropriate incentives and sanctions to alter offender behavior. 

7. Ongoing judicial interaction with each drug court participant is essential. Close judicial 
supervision and involvement, including judicial interaction with participants and frequent status 
hearings, is a foundation of drug court evidence-based practice. 

8. Monitoring and evaluation measure the achievement of program goals and gauge effectiveness. 

9. Continuing interdisciplinary education promotes effective drug court planning, implementation, 
and operations. 
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10. Forging partnerships among drug courts, public agencies, and community-based organizations 
generates local support and enhances drug court effectiveness. A drug court team of 
appropriate disciplines and an advisory committee of a variety of interested disciplines are 
required to establish a drug court in West Virginia. 

Cabell County's Drug Court, located in and largely consisting of residents of Huntington, 
is the largest drug court in the state. There are several counties that should have as many if not 
more participants than Cabell has, but there is an overall urgency in our county to utilize every 
potentially good strategy against this epidemic that is not present in other counties. The 
original drug court located in Huntington, WV held two probation officers and roughly forty 
participants, as the maximum caseload per probation officer is twenty. When leadership in the 
City of Huntington wrote a grant for the Women's Empowerment Addiction and Recovery 
(WEAR) program, an additional probation officer and twenty more participants. This addition to 
the existing drug court was geared toward women with high-risk sexual lifestyles, a much- 
needed aid to the substance use and sex trade growing in Huntington. These programs were 
carefully combined to avoid stigma about prostitution that could prevent participation by 
grouping them with those participating in drug court. 

The Cabell County drug courts have undergone some serious changes and complications 
over the past few years that other communities will need to prepare for as well. Basic funding is 
provided through the WV Supreme Court for each county. The additional funds for incentives 
within the program are provided through the participant fees. One of the largest contributions 
to any drug court is the time of the judge presiding over the cases, as this individual's time is 
donated rather than being financially compensated. This judge must also be a circuit judge to 
enable them to use incarceration as a tool or out of necessity within the program. 

The juvenile drug court was dissolved for a period of time and has recently been 
reinstated. This court experiences its own unique barriers to helping young individuals in need 
of recovery and rehabilitation. With so many efforts to provide recovery options for individuals 
struggling with substance use, very little has been done for adolescents. It is difficult to provide 
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alternative paths to crime for individuals that have limited treatment, job, and housing options 
due to their age. This is an issue Huntington is continuing to address as they go along. 

CCSAPP 

In 2005, a violent murder of four teenagers on their prom night in Huntington was 
attributed to some form of a drug dispute. No one was ever convicted for the murders, and the 
community was left struggling to understand how something like this could be prevented in the 
future. Local leaders in mental health met to discuss what actions they could take and as a 
result of these discussions a coalition was formed to try and engage with student early and 
often to prevent such a tragedy from happening again. 

The Cabell County Substance Abuse Prevention Partnership (CCSAPP) is a local 
organization sponsored by United Way of the River Cities in Huntington that consists of various 
agencies across Cabell County. The importance of community coalitions like these are to raise 
awareness of an issue and bring people to the table to help address it. Unlike many of the other 
programs/initiatives going on throughout the region, CCSAPP's primary focus is on prevention. 
The primary goals of the group are to implement protective factors and mitigate risk factors 
throughout the community. CCSAPP meets monthly and is governed by an executive committee 
and two support staff at the United Way of River Cities. 

The initial group began looking for funding through SAMSHA as well as local funding. 

The group began without any funds, as they were denied their first application for a Drug Free 
Communities grant. In the second year, they received their first funding from a second 
application that was successfully granted from the DFC. If another community is denied in their 
first application to the DFC, continue to apply with the feedback provided in the first rejected 
application. With an annual budget of roughly $150,000, CCSAPP has been able to make a 
substantial impact in the community. The more funding an organization like CCSAPP can obtain, 
the more prevention projects they will be able to implement. 

The DFC was also helpful in bringing partners to the table. With the initial group largely 
consisting of representatives from Marshall University and United Way, the DFC helped find 
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which community members were missing from the table and needed to be invited in. This 
ultimately strengthen the resources and mission of CCSAPP, as it now consists of a diverse 
group of community partners from different fields all working toward the same goal. 

Once the financial resources were available, the first priority of CCSAPP was to hire a 
full-time director. In addition to the full-time director, there is now an additional coordinator 
position funded that prioritizes time spent in the local schools. After this was accomplished, 
financial resources were and continue to be directed toward specific prevention projects. Much 
of CCSAPP's projects are currently funded through SAMSHA funds which are funneled through 
the state and through the DFC. These grants awarded through the DFC are on five-year terms 
that cannot be awarded more than two times, for a total often years. 

Examples of projects and initiatives led by CCSAPP include school-based prevention 
efforts in the Cabell County schools. CCSAPP provides the Too Good for Drugs curriculum for 
Cabell County Schools and hosts an annual Teen Summit that invites a nationally recognized 
teen-speaker to meet with over 200 high school students on Marshall Universities campus each 
Fall. CCSAPP also supports the PRIDE survey in elementary, middle, and high schools to identify 
current drug trends in Cabell County youth. These efforts are designed to fully educate students 
on the effects of substance use, deter the use of substances by youth, and to prepare them for 
success in rejecting substance use by practicing appropriate responses to various high-pressure 
or risky situations. 

The coalition not only focused on prevention at the school-based level but engages the 
community in an annual Drug Summit. These Summits have evolved over the years from 
listening sessions and an exploration of the problem to a focus on solutions and evidence-based 
programs. CCSAPP also promotes and leads drug take-backs in the community throughout the 
year, coordinates spot-checks that identify businesses that sell to underage individuals and 
improperly checks IDs, and raises awareness of community petitions that could change local 
laws surrounding substance use for the better. 

With the bulk of funding coming from the DFC, most of the goals of CCSAPP are set by 
the DFC. These goals have changed over the years, especially due to the many years spent 
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getting the community buy-in necessary to grow. Many community stakeholders initially didn't 
believe there was a problem. It took years of work to just raise a level of awareness that there 
is a drug problem in the community. Beginning work at CCSAPP was focused on education and 
awareness, as well as talking to legislators in DC about the issue. The group hosted education 
events and brought in experts on the issue to further expand community awareness. 

It is important to look for local partners to create sustainability, as there are minimal 
sources available across WV and the US that specifically fund prevention initiatives. Partnering 
with an organization like United Way has provided an additional resource for finding funds and 
it would benefit other communities to find a similar partner. In 2019, CCSAPP is working to 
extend prevention efforts through a new governing coalition - Prevention Empowerment 
Partnership - and more targeted subcommittees. 

LEAD 

When identifying needs in the community, Huntington saw an exhaustion of resources 
by law enforcement on the same individuals over and over on low level drug crimes that 
weren't corrected with incarceration. In response, the city applied for funding through the 
Bureau of Justice Assistance to implement the LEAD program. Law Enforcement Assisted 
Diversion (LEAD) is a program through the Huntington Police Department that works to reduce 
recidivism and the overuse of resources associated with consistently incarcerating the same 
individuals. It is important for law enforcement and the community to know that the goal of 
this initiative is not to reduce arresting criminals- it is it to assist individuals who need help and 
in the long run, reduce the need for drugs that bring criminals into the community. People who 
need to go to jail still go to jail. 

This program was modeled after the program in Seattle, Washington. LEAD in 
Huntington was tailored to fit our own population, as the one in Seattle was designed for 
diversion with primarily sex workers. Huntington's primary population is low-level criminals 
that have substance use disorders or mental health issues but are nonviolent and can be 
diverted. Now, Seattle is again consulting with Huntington to adapt their own program to be 
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more like the Huntington program. This is an example of the importance of using pre-existing 
programs to best fit your community by identifying the needs specific to your community. 

Having a social worker/mental health professional embedded in the police department 
as a point of contact for law enforcement when they encounter an individual in need of those 
services helps reduce a lot of the red tape that it would take for law enforcement to otherwise 
find people the help and resources they need. The LEAD program consists of a trained mental 
health professional that is tasked on police reports to visit individuals that law enforcement 
deems in need of being diverted due to a substance use disorder or mental health issue. 
Additionally, this mental health professional can be called out on an active situation with 
individuals present who fit this category but may not have reason to be arrested. A large 
number of individuals visited through LEAD also come as referrals through the jail system as 
well. When visiting these contacts in the community, the mental health professional is 
accompanied by a member of law enforcement. Currently, 50% of individuals contacted 
through LEAD have gone into some form of treatment. 

The goal of a LEAD program should be to save many more financial and personnel 
resources than are spent on the program. Employing a mental health professional to work 
within the police department will aid in reducing incarceration costs both in the short term and 
long term. Members of law enforcement will be less occupied with repetitive, low-level calls, 
and will be able to focus on more important work. This also aids in reducing compassion fatigue 
among law enforcement. 

Peer Recovery 

Peer recovery is a unique approach to substance use in that it is not a clinical treatment, 
but rather the use of individuals in recovery who have gone through the same challenges as 
individuals currently using substances. These individuals in recovery, or "peer recovery 
coaches" walk alongside those individuals seeking their own recovery, and aid them by 
motivating them, encouraging them, and holding them personally accountable for their choices 
throughout the process. Peer recovery-based programs often utilize an abstinence-based 
model. These approaches involve giving and receiving non-clinical assistance to support long- 


34 


term recovery from substance use (SAMHSA, 2017). Peer recovery coaches are now certified in 
the state of WV and can provide billable services under an LBHC. According to SAMHSA, peer 
recovery coaches can decrease criminal justice involvement, improve relationships with 
treatment providers, decrease emergency services utilization, reduce relapse rates, and 
improve treatment retention and program satisfaction (2017). 

Like many other programs/initiatives in our community, peer recovery was modeled off 
of efforts from other communities, such as the Healing Place in Louisville, KY, from which 
Recovery Point of WV was adapted. Recovery Point is a six-location facility across WV, with the 
headquarters and original facility located in the heart of the city of Huntington. While each 
facility houses a large peer-recovery based program for substance use. Recovery Point has also 
been the leader in expanding peer recovery services throughout the community into various 
settings and programs. For example. Peer Recovery Coach trainings were developed through 
Recovery Point, and these trainings are held continuously at their facilities. Individuals in 
recovery who have completed these trainings and have been certified by the State of WV are 
now capable of filling the growing number of positions available for peer recovery coaches 
within the city, including positions within the local hospitals. Quick Response Team, health 
department, and Drug Free Moms and Babies programs. 

Peer recovery has proven in our community to be an important piece of an integrative 
approach to all kinds of treatment and recovery. Whether abstinence-based, residential, or 
anywhere in between, all paths to recovery can benefit from the peer recovery component. 

While peer recovery is continuing to grow in our community, there are some barriers 
that need to be taken into consideration. There has been a recent expansion of these recovery 
coach trainings to be taken by professionals that work with individuals with substance use 
disorders. This would include social workers, counselors, etc. without experience of their own. 
While this is highly beneficial, there needs to remain a strong distinction between a "peer 
recovery coach" and an individual with recovery coach training. The peer aspect of peer 
recovery is too important to be misrepresented. 
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Funding for peer recovery has also been growing within our community, but this funding 
is filled with stipulations about where the money can be used. While this is common, the 
specific stipulations on most peer recovery coach funding allow awards to only go to programs 
that include medication-assisted treatment. A majority of local peer-based programs are 
abstinence-based, and unable to receive this funding. This is an issue that needs to be 
addressed at a legislative level. 

Neonatal Treatment 

MARC 

The Maternal Addiction Recovery Center, also known as the "MARC" program, is an 
extension of Marshall Health's OB/GYN services focused on High-Risk Pregnancy and Maternal 
and Fetal Medicine. The Maternal Addiction & Recovery Center provides comprehensive 
obstetrical care, outpatient addiction care and counseling for expectant mothers with opiate 
addiction. In partnership with the Marshall University Joan C. Edwards School of Medicine, 
Marshall Obstetrics & Gynecology and Marshall Psychiatry, MARC is committed to the safety 
and well-being of addicted mothers and their unborn children. The MARC program provides 
specialized, comprehensive care for women with high-risk pregnancies which is provided by our 
skilled team of physicians and nurses. Drs. David Chaffin and Kelly Cummings are fellowship 
trained Maternal and Fetal Medicine specialists with expertise in caring for women with high- 
risk pregnancies. 

MARC is for pregnant women who are willing to attend weekly group therapy meetings 
an individual counseling services, weekly AA/NA meetings in the community, ongoing 
obstetrical care, and regularly urine drug screening. Some women may require stabilization, 
which would require a hospitalization of one to three days. 

Patients receive optimal obstetrical care under the direction of Drs. David Chaffin and 
Kelly Cummings while participating in an opiate addiction maintenance program that uses 
buprenorphine. Patients are evaluated and regularly seen by a certified addiction psychologist. 
MARC focuses on the health and safety of addicted mothers and their babies throughout 
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pregnancy with medical care, counseling and a built-in support network. MARC patients are 
also offered family navigation supports through Healthy Connections and peer recovery 
supports. 

MOMS 

The Maternal Opioid Medical Support (MOMS) Program at Hoops Family Children's 
Hospital at Cabell Huntington Hospital was developed to provide substance use disorder 
recovery support for both postpartum women and their babies; and to provide it in a 
convenient location. The MOMS Program is located on the third floor of Cabell Huntington 
Hospital, directly beside the Neonatal Therapeutic Unit (NTU). This allows for mothers to 
receive their treatment within close proximity to their babies. This promotes bonding and 
attachment between the mothers and their babies by limiting disruption of scheduled NTU 
visitation hours. 

The mission of the MOMS program is to meet healthcare needs and build a foundation 
for recovery for postpartum women living with substance use disorder, by bridging the gap 
between their behavioral health and medical healthcare needs in a supportive, compassionate, 
and encouraging environment. The goal of the MOMS program is to provide the services, 
support, and resources necessary to produce healthy women, healthy mothers, and healthy 
families. 

The MOMS Program is a Medication-Assisted Treatment program and is staffed by a 
behavioral health provider, a nurse practitioner, and a physician. The behavioral health 
provider provides individual counseling twice a month, and group counseling once a week. The 
nurse practitioner, in collaboration with a physician, provides medication services including, but 
not limited to, buprenorphine (Suboxone, Subutex, etc.), naloxone (Narcan), naltrexone 
(Vivitrol), and voluntary birth control, education, and other medical services as 
needed. Patients meet with the nurse practitioner at least once a week. The MOMS program 
collaborates closely with resources in the community, such as Lily's Place, Healthy Connections, 
and Project Hope for Women and Children, to engage and establish the mother and family in 
long-term, community-based follow-up services. 
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Lily's Place 

Lily's Place opened in October 2014 as the first Neonatal Abstinence Syndrome (NAS) 
center in the United States. Lily's Place provides observational, therapeutic, and 
pharmacological medical services to infants experiencing withdrawal symptoms outside of a 
hospital in a community-based setting. The trained staff provide non-judgmental supports, 
education, and counseling services to mom, other caregivers, and the family. Lily's Place has a 
social worker, peer recovery coaches, and on-site nursing to help infants medically withdrawal 
from substance and join their families at home. 

Nurseries provide a peaceful, home-like environment that offers a place where families 
can bond with their infant as he or she goes through the weaning process. A newer addition to 
the program is Kevin's Room. Kevin's Room is available as an option for primary caregivers to 
stay the night in preparation for their new lives at home with their infant. 

Local Support Programs 

First Steps 

First Steps is a drop-in center funded through Harmony House, the city's organization 
that addresses homelessness. The center itself is a separate location uniquely situated in the 
downtown area, between the Huntington City Mission and the Cabell-Huntington Health 
Department. This makes the center especially convenient for the population it seeks to serve. 
Due to the issues both contributing to substance use and created by substance use, a large 
portion of individuals that are homeless overlap with a large portion of individuals needed 
services for their substance use. All of these factors put the First Steps drop-in center in a 
position to reach out to many individuals with various needs. 

There is a high volume of individuals who come in and out of the center on a daily basis. 
For those individuals who come through and are in need of recovery services, the staff are 
highly knowledgeable on local programs and can give informed referrals. For those who are not 
ready to seek treatment or recovery, the staff are able to refer to alternative services such as 
the Harm Reduction program or local community support services. This center also hosts many 
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classes such as Peer Recovery Coach training courses and Smoking Cessation courses, as well as 
provides computers for individuals to use to search for jobs and other services. 

Funding for this drop-in center is minimal, and they provide many extra services such as 
food and classes through outside donations. It is largely supported by the enthusiasm of the 
staff to serve people. In addition to the day-to-day operations, events throughout the year are 
planned and supported through outside donations to continue to attract new individuals who 
could benefit from the services provided as well as encourage those already participating. This 
is a highly cost-efficient service for communities to provide if a proper staff is found. If 
evaluation is necessary for funding, it must be minimal. First Steps cannot report individuals 
who have received specific services, as they are more of an information and referral center and 
a center for keeping people off of the streets. The number of individuals served by walking in 
the doors and signing in is all that is provided by First Steps to show their success. 

Gro Huntington 

Gro Huntington is a recovery fellowship which nurtures mind, body and spirit through 
connection to the environment. Recognizing the therapeutic power of nature, it seeks to serve 
the Huntington community by cultivating natural beauty, healthy foods, and neighborly service. 
Gro, a nonprofit urban farm, combats the opioid epidemic in West Virginia by empowering 
individuals in addiction recovery to heal through nature-assisted coping, job, and life skills 
development, and re-enter the world with the support of their community. Gro offers weekly 
yoga, meditation, and other community classes, along with open farm days, in which clients can 
connect to a supportive community of individuals dedicated to healing their bodies and minds. 

Celebrate Recovery 

Celebrate Recovery is national curriculum that is a Christ-centered, 12-step based 
recovery program for anyone who is struggling with hurt, pain, or addiction of any kind. The 
meetings are not only available to those personally struggling with substance use, but also to 
the families of those struggling. It is housed in local churches and utilizes a 12-step model to 
help people move towards a life of health and hope. This has been a great way for local 
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churches to get involved. In addition to hosting the program, many of these churches provide a 
meal for the families to share before or after the session. 

Loved Ones Group 

A local family helps lead and support the Loved Ones' Group, which is a community- 
based support group. The group follows a seven-week curriculum that helps families deal with a 
loved ones' alcohol or drug use. The group focused on providing education on addiction, how to 
identify addiction, and effective strategies for coping or helping a person with alcohol or drug 
us. It is important to understand that this group is not for individuals struggling with substance 
use, but for their family members and those close to them. The Cabell County Drug Court has 
recently invited spokespersons from this group to introduce the program to drug court 
participants. These participants were encouraged to promote the group to their own family 
members. 

GRASP 

Grief Recovery After Substance Passing (GRASP) is a national organization that supports 
community-based support groups to offer understanding, compassion, and support for those 
who have lost someone they loved to substance use or an overdose. Huntington, WV has a 
GRASP chapter that provides non-judgmental support for family members no matter the time 
since the death. 

12-Step Recovery 

There are many 12-step meetings throughout the community. These meetings can be 
found for almost every need, such as Alcoholics Anonymous, Narcotics Anonymous, and in 
almost any format that's comfortable for the individual in need of support. There is a meeting 
site and time to meet nearly every schedule or walking distance. This is also a good way to find 
the peer support or supervision needed for successful recovery. Unfortunately, there is still a 
permeating stigma around 12-step meetings that abstinence is the only path to recovery. For 
many individuals working a Medication Assisted Treatment program, there is a stigma that 
keeps them from being a part of these support groups and meetings. This often discourages 
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people on MAT from attending or forces them to hide that portion of their recovery. There are 
many campaigns working to reduce this stigma, but for now, it remains a serious concern. 
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What's Next? 


What is in the works? 

One of the primary issues facing communities heavily affected by substance use is the 
inevitable effect of compassion fatigue. First responders, including EMS personnel, firefighters, 
police officers, and ER staff, are suffering a constant physical and emotional battle as the 
number of overdoses and drug-related crime increases. For many of these individuals, they 
have become hardened to the issue, and carry a general attitude of no longer wishing to help 
these individuals. This is dangerous not only for those they need to be helping, but also for 
themselves. 

In order to begin addressing the mental health concerns surrounding compassion 
fatigue in our city, leaders of various first responders, city representatives, and mental health 
professionals gathered together to provide trainings to first responders about substance use as 
a whole- beyond the overdoses they see. These trainings were initially unsuccessful in their 
intent, but quickly opened a door for the professionals facilitating the trainings to use that time 
to listen to the first responders, gather their thoughts, and gain a better understanding of what 
they need in order to address their compassion fatigue. 

The City of Huntington has kept compassion fatigue as a primary issue, even developing 
comprehensive plans to fully address it across the community. These plans were written into a 
grant proposal, and the city was recently awarded $1 million dollars in Bloomberg funding to 
carry out these plans. Plans include more comprehensive education for first responders about 
the situations they will encounter and methods for how to best process and deal with these 
situations. In addition to education and easier access to counseling, the compassion fatigue 
program will incorporate stress-relieving activities such as cooking classes and yoga on-site. 

The original funding for compassion fatigue would serve City of Huntington employed 
first responders, which would cover police and fire, but not EMS. Huntington learned through 
unfortunate circumstances that EMS personnel tend to have a higher need for these services 
than even many police and fire personnel. This could be due to several factors, including 
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generally lower standards for testing how well future employees handle stress when becoming 
employed by EMS as opposed to the rigorous examinations prepared for future employees in 
fire and law enforcement. The city's plans have been adjusted to ensure that EMS personnel 
receive the same access to compassion fatigue services as all first responders. 

The Wellness Coordinator is a highly qualified individual placed based out of the 
Huntington Police Department that is active in the community and reaching out to first 
responders. Implementation of the program has already begun, including renovations of 
various offices to provide the space necessary to host these new services. 

In addition to the strong work focused on compassion fatigue, Huntington has also 
begun to focus on collegiate recovery, particularly at Marshall University. Marshall has many 
personnel advocating for the successful reintegration of individuals in recovery back into the 
higher education system. This promotes sustainability of their recovery, as well as provides a 
much-needed resource of individuals in the workforce with knowledge of the struggles of 
substance use. There is a shortage of the mental health and social services professionals 
necessary in our community and across the nation. Many of the students in recovery who 
decide to go back to school are entering these fields where they will soon be able to help others 
like themselves. 

Marshall University and the City of Huntington have recognized the value of investing in 
the future of individuals in recovery and the benefit that brings to our community. While this is 
a constantly developing effort, the right resources are in place to further higher education and 
workforce development in this population. Other communities can seek out partnerships with 
local community colleges, universities, and technical programs to see how they could develop 
better education opportunities for their recovery population. 

In order to maintain recovery, most individuals with substance use disorders must gain 
and maintain some form of sustainable employment. Due to the nature of the disease, this is 
often the largest barrier to establishing a healthy, stable lifestyle. With the records and history 
in most of these individuals' backgrounds, most employers are too hesitant to employ them. 
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Without a legitimate income or daily responsibility, it is much easier for individuals to relapse. 
While this is a well-recognized issue, the issue has been ill-addressed. 

While there are many agencies ready to help in this matter, the solution has ultimately 
laid with employers in the past. Engaging these employers has proven to be difficult. A group of 
individuals at Marshall Health has started preliminary efforts to address jobs for individuals in 
recovery by starting with a broad survey that was sent out through the city's chamber of 
commerce to business owners. The questions were carefully written by a mental health 
professional to simply open the door for business owners and managers to explain their 
attitudes towards individuals in recovery in the workplace. These answers provided a baseline 
of information that will be used in the near future to determine primary issues and barriers, 
and in turn, determine a plan for breaking down these issues and barriers. 

The first substantial effort to address employment for individuals in recovery is 
beginning in a new program called the Creating Opportunity for Recovery Employment (CORE) 
program. This is currently being implemented through Marshall Health through an Appalachian 
Regional Commission (ARC) grant. 

The focus of the CORE Program in Huntington and Cabell County is to create a ready 
workforce among the target population of individuals in recovery and treatment and a target 
subpopulation of pregnant and parenting women with substance use disorders (SUDs) by 
improving education, knowledge, and skills for job-re-entry while supporting their health, well¬ 
being, and quality of life so they can successfully and sustainably re-enter the workforce in their 
local communities. While Core is a regional approach, that will eventually engage 12 counties, 
Huntington and Cabell County are leading in the development of this model program by 
establishing the first CORE HUB which will be replicated across southern West Virginia. CORE 
HUBS offer wrap around job-entry and training services and life skills training, as well as 
specialized peer recovery coaches for additional wrap around recovery support to increase 
success and likelihood of individual sustaining their recovery pathway. 

Subsequently, CORE Hubs uniquely blend the skills and expertise of two highly 
successful, evidence-based models of using 'certified peer recovery coaches' to provide 
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effective one-on-one substance use recovery support and 'community health workers'. This 
highly innovative approach extends the reach of care coordination, health prevention and 
promotion. Furthermore, the Drug Free Moms and Babies Program (part of the West Virginia 
Perinatal Partnership) is a new health care enterprise that integrates primary care with 
behavioral health care services, identifies women in pregnancy with SUDs and provides 
individualized care management to help women navigate medical, substance use treatment 
and other specific needs during pregnancy and postpartum period, a peer recovery coach, and 
through CORE will additionally provide access to job engagement specialists for job re-entry. 

Finally, local businesses will partner with CORE Flubs to support employment of 
individuals in recovery who are CORE clients. Thus, a primary outcome of the CORE Program is 
that businesses will get potential job candidates who have been screened and are prepared to 
be good employees to support and enhance economic vitality in coal-impacted counties. 

Future Needs 

Adequate, basic education surrounding substance use is an area of need in our 
community, as well as many others. The stigma surrounding substance use has a very real 
effect on individuals getting the treatment they need. When communities speak harshly of 
these individuals and their struggles, this attitude can become a barrier by discouraging people 
in need of help from asking for it or seeking it out. 

Additionally, a lack of education has led many individuals with good intentions to 
provide untrue and inappropriate information to those in need of help, which often results in 
further harm. This is most often seen in "treatment programs" and "sober living homes" that 
apply rules, methods, and steps to recovery that are not evidence-based and are unregulated. 
Alongside those with good intentions are many individuals and organizations that pop up within 
the community solely for profit, and these must be carefully watched as well. The State of WV 
is currently working on implementing guidelines for these types of homes and facilities, but 
there is much work to be done. 
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Another area of education that is highly important is information that the Cabell- 
Huntington Health Department is diligently working to provide. Knowledge about how to 
recognize and handle an overdose could save many lives that are otherwise lost. There is a 
great benefit in a thorough explanation to people closely involved with substance use, people 
who know individuals struggling with substance use, and even the general public about the 
actual risks and effects of drugs in our current environment, naloxone distribution, and how to 
help anyone you come in contact with that needs aided in an overdose or simply needs aid in 
seeking services. While the CCSAPP is focused on providing this information to school-age 
adolescents, there continues to be a huge gap in public education on this topic. 

With so many people overdosing and many dying in such a short amount of time, our 
community has had to put the majority of its resources into efforts that immediately attempt to 
reduce the number of overdoses and overdose-associated deaths. Federal, state, and local 
funding are all focused on programs and initiatives that reduce these numbers as well. While 
this is necessary, prevention has not yet had a chance to be properly addressed and there is 
little funding available for entirely preventative measures. 

As we continue to be successful in reducing overdoses and overdose deaths, there is a 
growing need to shift resources to primary prevention. These types of prevention include a lot 
of education, programs that would positively engage high-risk youth, better monitoring of 
prescription drugs, appropriate media campaigns, and even identifying and intervening with 
people at the earliest stages of experimenting with various substances. 

With a growing number of young individuals having drug-associated encounters with 
both first responders and law enforcement, there has been a rising awareness of the need for 
adolescent treatment options. There are various treatments available for infants with neonatal 
exposure and for adults, but the unique physical and environmental differences that 
adolescents experience require a unique form of treatment that is currently unavailable. This is 
especially prevalent among individuals participating in the Juvenile Drug Court. The court is 
struggling to provide options to these young participants, and they, along with many individuals 
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and organizations within the city, are beginning discussions for how to address the need for 
adolescent treatment. 
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Program Rankings/Impact 


Program/Initiative Type Population Focus Cost Individuals 

Served 


Harm Reduction 

Prevention, 
Intervention, and 
Risk Reduction 

Individuais struggiing with 
substance use, especially those with 
IV drug use 

High 

High 

Great Rivers Regional 
System for Addiction 

Care 

Prevention, 
Intervention, and 
Risk Reduction 

Rural and geographically isolated 
communities struggling with 
substance use 

High 

High 

LEAD 

Prevention and 

Intervention 

Low-level criminals and those 
associated with them that have 
substance use issues and can be 
diverted from crime 

Low 

High 

Drug Court 

Intervention 

Low-level criminals struggling with 
substance use who can be 
rehabilitated instead of incarcerated 

Moderate 

High 

Healthy Connections 

Intervention 

Women struggling with substance 
use that are pregnant or have 
families 

Moderate 

Moderate 

Project Hope 

Treatment 

Women struggling with substance 
use that have families and are in 
need of residential treatment 

High 

Low 

CCSAPP 

Prevention 

Young adults, teenagers, and 
community members 

Low 

High 

QRT 

Intervention 

Individuals who have recently 
overdosed 

High 

Moderate 

Project Engage 

Intervention 

Individuals struggling with 
substance use that come through 
the hospital for reasons other than 
their substance use 

Moderate 

Moderate 

PRO-ACT 

Intervention, Risk 
Reduction, and 
Treatment 

All types of individuals struggling 
with any type of substance use 

High 

High 

Peer Recovery 

Intervention 

Any individuals struggling with 
substance use 

Moderate 

High 

Faith Community United 

Intervention 

Faith leaders in the community 

Low 

Moderate 

Lily's Place 

Treatment 

Infants with prenatal exposure and 
their mothers or other caretakers 

High 

Low 

MOMS 

Intervention and 

Treatment 

Pregnant or recently postpartum 
women struggling with substance 

use 

Low 

Moderate 
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MARC 

Treatment 

Pregnant or recently postpartum 
women struggling with substance 

use 

Moderate 

Moderate 

Compassion Fatigue 

Intervention 

First responders struggling with 
mental health effects of constant 
exposure to traumatic encounters 
surrounding substance use 

Moderate 

High 

CORE 

Prevention 

Individuals in recovery who are 
seeking employment to maintain a 
sustainable lifestyle 

High 

High 


*Type: 

Prevention, Risk Reduction, Intervention, Treatment 
*Population Focus 

Which individuals or groups of individuals does this program seek to serve 

*Cost 

High, Moderate, Low 
*lndividuals Served: 

High- Can serve hundreds to thousands of individuals across the entire community 
Moderate- Can serve up to hundreds of individuals in specific circumstances in the community 
Low- Can serve a small, very specific group of individuals in the community 
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Program Costs 


*The personnel costs outlined below are a sum-total of the salaries, benefits, and expenses 
associated with all of the employees covered by programs currently in operation. Other costs 
such as facilities, resources, materials, and even personnel will vary for any new location, and 
these numbers are meant to be used only as a reference based on the City of Huntington's 
personal experience. 


Quick Response Team (QRT) of Huntington received two grant awards that simultaneously 
funded the start-up and implementation of the program for the first three years. $100,000 per 
year for three years was originally awarded from the Bureau of Justice Assistance, and the 
budget allowed for the project coordinator, team members, and materials to work QRT for 10- 
20 hours per week. With the additional award funding of $350,000 per year for three years 
from the Empowered Communities Initiative, the personnel, materials, and computer software 
were funded for a full 40 hours per week. 


Healthy Connections; Originally run off of volunteer time by organization members. Healthy 
Connections now has various funding sources through various members. Quality Insights 
donated $1 million in-kind donations through personnel, print and media materials, and 
marketing as part of a community health initiative. The three family navigators, employed by 
Marshall Health with ~$50,000 spent per individual, are funded by a Sisters of Saint Joe grant. 
Regional Partnership grants, and Drug Free Moms and Babies funding. The KIDS clinic is largely 
facilitated by the donated time of the healthcare providers from Marshall Health and Marshall 
University. Lily's Place provides some of their own resources as contribution to the HC efforts. 
RVCARES has been funded through many small, local awards and grants to River Valley Child 
Development Services, who own the facility and childcare center. An anonymous local grant of 
~$60,000 also includes start-up funds to cover the employment of the new RVCARES daycare 
director. 


Project Hope for Women & Children required $1,430,000 to renovate the 18 apartments, 
install full kitchens, and furnish the apartments, common areas and therapeutic spaces/offices. 
The initial staff consisted of a Project Director, two therapists, two family navigators, a program 
assistant, and a peer recovery coach. The City Mission is paid a monthly lease for the building 
and supplies the 10 residential staff including the residential supervisor. Project Hope for 
Women & Children has two vans and hired one part-time bus driver to start. Other supervision 
staff, support staff, research staff, and medical staff are through Marshall Health Family 
Medicine and Division of Addiction Sciences. Initial grant funding utilized state Ryan Brown 
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Funds, which were a one-time allotment of funds that could be used for bricks and mortar to 
set up residential beds. Start-up treatment costs are through SAMHSA. 


PROACT Huntington required $1,300,000 million in renovation costs of the leased space in 
Huntington. Marshall supports ten ongoing staff including the PROACT director, which does not 
include Pharmacy staff, research staff, and other support staff that operate through Marshall 
Health Family Medicine and Division of Addiction Sciences. Monthly utilities on the space, not 
including salaries or any other operating costs, are $1300 on average. Initial funding of 
$1,000,000 per year from Cabell Huntington Hospital and St. Mary's Medical Center for PROACT 
was received for the first five years. Part of the State Targeted Response funding was also 
designated to establish the infrastructure and operationalization of PROACT. Some services are 
billed through Marshall Health and some are billed through Valley Health Systems, Inc. The 
long-term goal is to make all of the services billable. 


Harm Reduction programs are supported by federal, state, and local funds along with grant 
funding to support initiatives that may be restricted by federal funds, such as clean needles that 
are provided by local healthcare facilities. The Cabell Huntington Health Department's harm 
reduction program needs a minimum of $192,000 annually, which keeps the program 
functional until additional funds can be made available. ~$85,000 of this covers salaries and 
benefits of 1 full-time coordinator and 2 part-time nurses. The intake coordinator is contracted 
out at an expense of $30,000, and $15,000 is spent on some time for 1-2 recovery coaches. 
Equipment such as computers and tools for the nurses to do bloodwork costs $5,000, and 
another $57,000 is spent on medical waste, education promotion, media, and naloxone, though 
much of the naloxone is gifted or donated to the department. $20,000 is spent on clean 
supplies such as cotton, tubing, and water. Many of the services individuals through the Harm 
Reduction program can receive such as health screens, vaccinations, and tests are covered by 
the Health Department and its regular services. 


Great Rivers Regional System for Addiction Care is the first private-sector partner chosen by 
the Merck Foundation to receive ~$2 million over four years. Through this, Marshall Health has 
been able to fund a director, 2 prevention education specialists, and 3 part-time engagement 
specialists at a total cost of $1,060,031 over the four years. Another $31,800 covers supplies, 
$19,200 covers travel, and the remaining funds cover contractual agreements, indirect costs, 
and other miscellaneous expenses. This program will be sustained through the ongoing 
engagement of partners representing key sectors and all System components across the 
Region. In addition, with the advent of the Medicaid SUD wavier, many of the services will be 
reimbursed by Medicaid. 
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Faith Community United: This initiative is relatively free. The meeting facilities and print 
materials are provided by members of the initiative who volunteer their time under their own 
organizational duties. Events hosted by the initiatives are hosted by local churches and food is 
provided through donations as well. The time of each speaker that educates through these 
trainings is also on a volunteer basis. 


Drug Court of Huntington is dependent on the volunteered time of the judge over the court. 
The two main probation officers are paid by the WV Supreme Court at a total cost of ~$70,000 
per officer per year. The third probation officer is paid through the WEAR program that is 
combined with the drug court, funded through a grant applied for by the City of Huntington. 
When the grant cycle for the WEAR program is up, the probation officer will then be paid by the 
WV Supreme Court as well. The Day Report Center that is largely responsible for some of the 
treatment component of the program including transportation and drug screens can charge up 
to $19.50 per day per participant, with $19.50 being the maximum charge if every service 
offered is provided that day. The WV Supreme Court also covers ~$750 a year for travel and the 
cost of the basic mandatory drug tests. All other costs that arise within the program, such as 
incentives, more specific drug tests, or graduation parties are covered by the participants fees. 
Participants can be charged up to $100 through phase 1 of the program and up to $700 for the 
complete program. 


CCSAPP receives ~$150,000 from a Drug Free Communities grant and local donations. This 
money covers a program director and program coordinator as well as local initiatives, but any 
additional money that comes in from small awards or donations funds additional prevention 
initiatives. 


Law Enforcement Assisted Diversion (LEAD) located in the Huntington Police Department has 
been funded through a grant facilitated through the local behavioral health center, Prestera 
Center. Roughly $50,000 from a Regional Partnership grant covers the social worker/mental 
health provider's employment. This will soon be worked into the police department's budget 
for long-term sustainability due to the high costs saved through diversion. 


Peer Recovery: Marshall Health received $332,601 through State Targeted Response- starting 
04/01/2018 to implement Peer Recovery coaches in the emergency rooms in Cabell and 
Kanawha Counties (Currently Cabell Huntington Hospital has 2, St Mary's has 3, and CAMC 
General has 3). Efforts are still under way to create a telehealth opportunity to provide peer 
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recovery support to the Pleasant Valley Hospital in Mason County. In all programs and 
organizations that seek to employ a Peer Recovery Coach, the average cost of their time, 
benefits, and expenses comes out to ~$20 per hour including wages, benefits, supplies, and re¬ 
integration services. 

Recovery Point of Huntington does not charge individuals for their stay and operates mostly off 
of annual and ongoing fundraising and grants. The facility serves 110 program participants at a 
time and employs 17 individuals and 11 peer mentors to run the program full-time. Total 
expenditures to operate are approximately $930,000 annually and includes salaries, benefits, 
program costs (certification, supplies, etc.), utilities, janitorial costs, repairs, etc. 

Recovery Point also provides the trainings for becoming a Peer Recovery Coach, which costs 
$500. This is often covered by the organization wishing to hire the Peer Recovery Coach. In 
cases where the individual seeking training cannot afford it. Recovery Point may provide 
wavers. 
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Barriers 


Quick Response Teann 

- Software to enter and keep data 
Confidentiality/HIPPA agreements 

- Deciding operating hours 
Personal boundaries 

Healthy Connections 

- Which partner organizations to apply for funding 
Location for central services 

Formalized structure and vision with so many organizations/agencies involved 
Project Hope 

Child care 

- Funding is individually focused and does not support family treatment 

- Women face high levels of treatment for using while pregnant or as a mother 

- Transportation for a large number of women and their children 

- Step-down or transitional services 

Project Engage 

Reluctant personnel 

- Scheduling trainings 

- Stigma 

PROACT 

Unique funding structure 

- Space to serve the numbers in the community 
Nights and weekend services (should be forthcoming) 

Limited higher levels of care 

Harm Reduction 

- Community attitudes toward substance use 

- Consistent funding 

- Stigma 

- Syringe littering 

People want the programs, but don't want to see them 
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Great Rivers Regional System for Addiction Care 
Rural, isolated communities 

Distance to and availability of prevention and treatment services 
Coordination of services and communication across many organizations and 
communities 

Faith Community United 

Scheduling/Availability for large number of individuals 
Challenging preconceived notions about substance use 

Drug Courts 

Legal focus that discredits SUD as medical condition 
Substance access in the jails and prison system 

- Stigma in the legal system 

- Waiting until someone is facing significant charges 
CCSAPP 

Having a designated funding stream for prevention as prevention is too underfunded 
High staff turnover even from its partners 

LEAD 


Locating individuals 

Resistance to change for individuals 

- Out of ordinary for la\A/ enforcement to get used to 

Peer Recovery 

- Funding sources largely allocated to MAT programs 
Neonatal Treatment 

- Lack of substantial research 
Highly vulnerable population 

Compassion Fatigue 

- Attitude 

- Stigma 

- Job-related trauma 
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Community buy-in 
Employer participation 

Educating/equipping candidates for employment 



Program Contacts 


City of Huntington: 

Bryan Chambers 

Phone: 304-962-8138 

Email: chambersb@cityofhuntington.com 

Quick Response Team: 

Kim Bailey, City of Huntington Grants Manager 
Phone: 304-696-5590 x2015 
Email: baileyk@cityofhuntington.com 
or Connie Priddy, QRT Coordinator 

Office: 304-526-8550 
Email: connie.priddy@ccems.org 

Healthy Connections: 

Crystal Welch, Media and Marketing for HC 
Phone: 304-942-2058 
Email: cwelch@qualityinsights.org 
or Amanda Patrick, Family Navigator 

Phone: 304-696-8757 
Email: patrick85@marshall.edu 
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Project Hope: 

Jessica Tackett, Program Director 

Phone: 304-633-7088 

Email: cooper73@marshall.edu 

or Lyn O'Connell, Associate Director of Community Services 
Phone: 304-691-6929 
Email: oconnelll@marshall.edu 

Project Engage: 

Vanessa Bartholomew, Addiction Treatment Specialist 

Phone: 304-526-6048 

Email: Vanessa.Bartholomew@chhi.org 

PRO ACT: 

Michael Haney, PROACT Director 
Office (PROACT): 304-696-8720 
Email: haney6@marshall.edu 
or Beth Welsh, PROACT Manager 
Phone: 304-412-0561 
Email: ellislO@marshall.edu 

Harm Reduction: 

Michelle Purdue, Harm Reduction Coordinator 
Phone: 304.523.6483 x224 
Email: Michelle.D.Perdue@wv.gov 
or Charles "CK" Babcock, PharmD, Naloxone Education 
Phone: 304-523-6483 
Email: babcockc@marshall.edu 
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Great Rivers Regional System for Addiction Care: 

Tina Ramirez, Director 
Phone: 304-552-3554 
Email: ramirezt(5)marshall.edu 

Faith Community United: 

Terry Collison 
Phone: 304-972-9329 

Email: terry.collison@harmonyhousewv.com 

Drug Court: 

Josh Parlier 

Phone: 304-526-8615 

Email: joshua.parlier@courtswv.gov 

Prevention Empowerment Partnership {CCSAPP} 

Lyn O'Connell, Associate Director of Community Services 
Phone: 304-691-6929 
Email: oconnelll@marshall.edu 
or Angie Saunders 

Phone: 304-523-8929 ext. 110 

Email: angela.saunders@unitedwayrivercities.org 

Marshall University: 

Amy Saunders, Director of MU Center of Excellence for Recovery 

Phone: 304-638-4105 

Email: saunde22@marshall.edu 
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LEAD: 

Krishawna Harless, LEAD Coordinator 
Phone: 304-696-5560 
Email: kharless@hpdwv.com 

Peer Recovery: 

Greg Perry, Recovery Point of Huntington 

Phone: 304-654-7900 

Email: gperry@recoverypointwv.org 

Neonatal Treatment: 

Jessica Auffant, Nurse Practitioner and Coordinator of MOMS Program 

Phone: 304-526-2058 

Email: iessica.auffant@chhi.org 

or Rebecca Crowder, Executive Director of Lily's Place 
Phone: 304-523-5459 
Email: rebecca@lilysplace.org 

Compassion Fatigue: 

Kim Bailey, City of Huntington Grants Manager 
Phone: 304-696-5590 x2015 
Email: baileyk@cityofhuntington.com 
or Krishawna Harless, Wellness Coordinator 
Phone: 304-696-5560 
Email: kharless@hpdwv.com 
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CORE: 


Ashley Shaw, Project Director 
Phone: 434-665-3989 
Email: corewv@marshall.edu 
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Mayor's Office of Drug Control Policy 


Mayor's Office of Drug Control Policy 



Two-Year Strategic Plan for Addressing 
the Opioid Crisis in the City of Huntington/ 
Cabell and Wayne Counties, West Virginia 

May 2017 
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William Lockwood is a 26-year old student, connnnunity nnennber, and dad to a five-year old 
son. A native and current resident of Huntington, Lockwood said he had a loving fannily and nornnal 
childhood, but being introduced by his older peers to marijuana and alcohol at the age of 13 and 
prescription opioids by age 15 led him to abuse drugs and struggle with addiction. For over nine 
years, he wavered between sobriety and drug use, relapsing multiple times and entering several 
different treatment programs. 

In 2014, Lockwood reached '"rock bottom." Believing his son deserved a better dad, Lockwood 
decided to end his life. He started using lethal amounts of heroin and overdosed three times within 
two weeks. The first time he overdosed during that period, he was administered naloxone and, 
when revived, questioned the EMS workers regarding why they revived him. He wanted to die. On 
September 4, 2014, Lockwood suffered his final overdose. At a pink motel called the Coach's Inn, a 
well-known drug spot, he awoke in a bathtub with cold water streaming down his face and his drug 
dealer beating on his chest. Emerging from the bathtub, Lockwood glimpsed his reflection in the 
mirror and told himself, "Will, you are meant for more than this. You have a son." He decided to 
change. Lockwood entered a treatment and recovery program in Huntington and has never used 
drugs again. 


64 








Mayor's Office of Drug Control Policy 


Two-Year Strategic Plan for 
Addressing the Opioid Crisis in the 
City of Huntington/ Cabell and 
Wayne Counties, West Virginia 

May 2017 


This publication is in the public domain and may be used or reproduced in its 
entirety without permission from the Mayor's Office of Drug Control Policy. If you 
reference this document, please use the following citation: 

Mayor's Office of Drug Control Policy, "Two-Year Strategic Plan for Addressing the 

Opioid 

Crisis in the City of Huntington/Cabell and Wayne Counties, West Virginia," City of Huntington, WV, 
2017, http://www.cityofhuntington.com/city-government/mayors-officeof-drug 
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To the residents of Huntington and the Tri-State Region, 

Simply stated, our families, our neighborhoods, our communities, our cities, and our states are under 
siege. The epidemic of addiction is now so pervasive that our standard of living, our way of life, and our 
children's future is at stake. Indeed, the issue is clear, but the solution is so very complex. 

The Mayor's Office of Drug Control Policy was established in November 2014 to assist in creating a 
dialogue in our community and throughout the region about the pervasive nature of this epidemic of 
addiction. It is a law enforcement problem that requires aggressive, coordinated, and unrelenting 
pursuit of those who traffic in illegal narcotics. It Is also an addiction problem that requires an even 
larger aggressive, coordinated, and unrelenting effort to begin saving lives. 

The Mayor's Office of Drug Control Policy was our way of saying that, in order to defeat this epidemic, 
we must first own it. It is up to us to devise solutions that best serve our community. 

In the two-plus years since our inception, we have discovered a fundamental truth. There is no shortage 
of efforts and resources attempting to wrestle this beast to the ground. Every group involved—from law 
enforcement to social service agencies, neighborhood groups, faith groups, and local, state, and federal 
agencies—is committed to achieving a common goal: the eradication of addiction and trafficking of 
illegal drugs. 

The more we met and spoke to individual groups, in the beginning, we found that while all were focused 
on the same goal, the efforts were disjointed at best. The left hand oftentimes did not know what the 
right hand was doing. Now, we are establishing a coordinated effort that assures what is happening at 
the local level is also coordinated at the state and national levels. We hope to further improve that 
coordination in the future. 

We all acknowledge that we must focus on improving our efforts in three key areas: prevention, 
treatment and recovery, and law enforcement. This strategic plan is the outcome of hundreds of 
meetings over thousands of hours of interaction between law enforcement officers, health care 
professionals, social service administrators, educators, elected officials, clergymen, community activists, 
recovering addicts, and neighborhood groups. 

We have created a dialogue that stretches from Huntington's City Hall to the West Virginia State Capitol, 
the halls of Congress, and the White House. Together, we will develop a model for recovery that other 
communities will seek to follow. This strategic plan is the next step in that journey. 

Sincerely, 
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Dear Huntington area residents, 


The Huntington Mayor's Office of Drug Control Policy was created in response to an epidemic that has 
affected Huntington, the state of West Virginia, and several parts of the United States. 

Our work to eradicate the supply of illegal drugs and reduce demand through best practices and 
innovative programs has brought the community together to seek solutions. We are also seeing 
productive partnerships in the medical community that are focused on a holistic approach to mitigate 
the public health crisis caused by drug abuse. 

Working together with the Mayor's Office of Drug Control Policy to reduce the supply of and demand for 
drugs in our community, federal agencies, including the Appalachia High Intensity Drug Trafficking Area 
and Drug 

Enforcement Agency, have brought resources to Huntington and awareness that the opioid crisis is more 
than a law enforcement problem. 

While strides have been made, much more must be done to achieve success. New initiatives and 
support from the entire community to confront this epidemic in the areas of prevention, treatment and 
recovery, and law enforcement are needed going forward. Our goal is to make Huntington a better 
community and develop policy that other cities will follow to achieve success. 

Sincerely, 



Jim Johnson 

Director, Mayor's Office of Drug Control Policy 
City of Huntington, WV 
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Executive Summary 


BACKGROUND ^^^^^^■TREATMENT AND RECOVERY 


With more than 10% of the populatior addicted to 
opioids, Huntington/Cabell ard Wayne Counties, WV, is 
facing an epidemic like many communities in the US. In 
November 2014, Mayor Steve Williams formed the 
Mayor's Office of Drug Control Policy (MODCP) to lead 
Huntington's efforts to combat the crisis and released a 
two-year strategic plan in 2015. Although the number of 
fetal overdoses has declined with increased nalo:<one use, 
the number of overdoses has spiked with the rise of 
synthetic opioids. A total of 1,476 overdose incidents 
were reported in Cabell County in 2016, a 443^ increase 
since 2014 (see Figure 1 ). 

The MODCP aims to improve its efforts, in three key areas: 
prevention, treatment and recovery, and law 
enforcement. The purpose of this report is to provide a 
new, tvjD-year strategic plan, suggesting the MODCP's 
continued commitment to address the opioid crisis in the 
Huntington area. 


PREVEISTTION 


Goal: To prevent initial drug use and mitigate the public 
heaWi risks associated with the opioid crisis. 

Ptoblem: The youngest overdose victim in Cabell County 
in 2016 was 11 years old. West Virginia ranks first in the 
nation in hepatitis B incidence and second in hepatitis C 
incidence (see Figure 3). The incidence of neonatal 
abstinence syndrome in Cabell County is 10 times higher 
than the national average. 

Key EfFofts^ Since 2014, the MODCP has worked with key 
stakeholders to develop prevention programs for youth, 
provide educational resources for parents, and promote 
the areals Harm Reduction Program. It plans to build on 
existing efforts by expanding youth programs and 
community outreach and promoting the creation of a 
primary prevention program for women. 


‘Boal: To increase the menu of options for treatment and 
recovery and improve coordination beUveen key 
stakeholders. 

RroUem: The demand for treatments far exceeds supply, 
and fevii of the existing facilities serve women and 
children. While key stakeholders have increasingly 
collaborated, they still largely operate in silos. 

Key Efforts; The MODCP has worked to expand existing 
treatment services, create transitional housing, and 
develop long-term outpatient services. It plans to expand 
access to medication-assisted treatment, establish 
treatment programs for women and children with NAS, 
create a regional hub where individuals struggling with 
addiction can receive assessments and referrals to 
treatment, and build a Smart Community that integrates 
the data from key stakeholders into a centralized 
information system. 


LAW ENFORCEMENT 


Goal: To improve law enforcement's ability to target and 
address drug trafficking and divert people struggling with 
addiction into treatment and recovery. 

ProHem: The Huritington area is an epicenter for drug 
distribution. While efforts are needed to reduce the drug 
supply, imprisoning non-violent drug offenders and 
responding to overdoses are costly. 

Key Efforts; The MODCP has advocated for laws to help 
reduce drug trafficking and created programs to divert 
non-violent drug offenders and overdose victims into 
treatment, including a pre-booking diversion program and 
drug court for female prostitutes. Within the next two 
years, the MODCP plans to further improve its efforts by 
adopting the Drug Enforcement Agency's 360 Strategy for 
addressing the opioid crisis. 
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11 Background 


HUNTINGTON^S MAYOR^S OFFICE OF 
DRUG CONTROL POLICY 

A city in Cabell and Wayne Counties along the Ohio River, 
Huntington, West Virginia, has a population of about 
50,000 and is in the middle of the Appalachian region. 
With more than 10% of the population addicted to 
opioids, the Huntington area is facing an epidemic SJCQiJer. 
tfi many communities throughout the US, and the 
Appalachian region Is arguably the epicenter of the 
nation's opioid crisis. In November 2014, Mayor Steve 
Williams formed the Mayor's Office of Drug Control Policy 
[MODCP} to lead and manage the city's efforts to combat 
the opioid crisis. 

The MODCP's Mission Statement 

The MODCP selves os □ fender for improving the health 
and safety of people irf the Hu/itingto/i area iy promoting 
strotegic approoches and colfahorations to reduce drug 
trafficking and related crime while also advancing 
prevention, treatment^ and recovery optiorts. 

TheMODCP'5 Vision 

The MODCP erwisitms a community where people are 
heofthy and scr/e, there is no supply of illegal drags, and 
no one misuses drugs. 


In 2015, the MODCP released a two-year strategic plan, 
outlining Its efforts in three areas: prevention, treatment 
and recovery, and law enforcement. 


Purpose of This Report 


The purpose of this report is to provide a new, t^vo- 
year strategic plan, outlining the MODCP's key efforts 
and suggesting its continued commitment to address 
the opioid crisis in the Huntington area. 


THE HUNTINGTON AREA'S OPIOID CRISIS 
HAS WORSENED 

A total of 1,476 drug overdose incidents were reported in 
Cabell County in 2016, a 56% increase since 2015 and a 
443% increase over the total number of overdoses in 
2014 (see Figure 1 ). As those figures only account for 
incidents that vjere reported to Cabell County 911, the 
MODCP suggests they underestimate the number of 
overdoses that actually occurred in the Huntington area. 

It is also Important to note that only one incident is 
recorded if multiple people overdose in the same location 
at the same time. Although the number of fatal overdoses 
has declined as first responders have increasingly used 


Ffeu re 1. Drug Overdoses Repo rted to Ca bell Co u nty 911,2007 -2016 



Year 
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naloKone, the total number of overdoses has spiked witfii 
the emergence of synthetic opioids that are 50 to 10,000 
times stronger than morphine or heroin, such as fentanyl 
In August 2016, led to 26 

overdoses in the city witihin four hours. In 2015, 
Huntington's drug overdose death r^te was 116 deaths 
per 100,000 population, and West Virginia's rate vjas the 
highest in the nation. 

fn 2004, drug offenses primarify occurred within a 
t^^jObtefeby-tVifo-block area in the city. By 2014, however. 


opioid addiction affected all demographics with drug 
offenses occurring in every part of the city; since then^ 
the crisis has only worsened (see Figure 2). 

To address the opioid epidemic in Huntington and 
surrounding communities in Cabell and Wayne counties, 
the MODCP has focused on improving efforts in three key 
areas since 2014; prevention, treatment and recovery, 
and lavif enforcement. The following sections, in this 
report summarize the MODCP's goals and city's key 
initiatives for each of those areas. 



Mote: The to lo rs 1 n eac h map re p rese nt t he to nte nt rat io n, a r q uantity, of d rug offe nse£ t hat occ u rred 1 n a spec ific area and 
ranges from green, Jfeiv tfjrvg ojOfenses, to red, many drug ojOfejises . 

Huntington, WV, Police Department 
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2 I Prevention 


Goal, Objectives, and Key Efforts 


Goal 

To prevent initial drug use and mitigate the public 
health risks associated with the opioid crisis. 

Objectives 

1. Red uce u nderage d rug a nd a Icohol use 

2. Prevent the s prea d of bl ood-borne pathogens 

3. Reduce the incidence of neonatal abstinence 
syndrome 

Exist! i>g Efforts 

Offe ri ng prevention progra ms for youth 
Providing educational materials and resources for 
parents about drugs and addiction 
Promoting harm reduction and supporting the 
Harm Reduction Program 

Pianned Efforts 

Providing an evidence-based prevention education 
program for Cabell County students 
Expanding existing community outreach efforts 
Adopti ng the D EA 3 60 Strategy 
Expanding the Harm Reduction Program 
Promoti ng the development of a primary 
prevention program for vjomen 

Key Stakeholders 

Marshall University, the Drug Enforcement Agency, 
Appalachia High Intensity Drug Trafficking Area, 

Cabell County Substance Abuse Prevention 
Partnership, Huntington Police Department, West 
Virginia Department of Military Affairs and Public 
Safety, Cabell-Huntington Health Department, and 
youth-se rving orga ni lati ons 


The Huntington area has sustained high costs related to 
healthcare, criminal justice, and other public services 
because of the opioid crisis. In 2013, medical costs 
associated with drug use were estimated to be about $100 
million in Cabell County. Since 2014, the MODCP has 
pursued strategic partnerships with federal, state, and local 
organizations to provide and expand community prevention 
and intervention efforts to reduce addiction in the 
community, mitigate the costs associated with the opioid 
epidemic, and adequately address the crisis over time. The 
MODCP's goal is to discourage people from initially using 
drugs for non-medical purposes and attenuate the public 
health risks associated with the opioid crisis. Its existing and 
planned prevention efforts are focused on achieving three 
objectives: 

OBJECTIVE 1: REDUCE UNDERAGE DRUG 
AND ALCOHOL USE 

Problem: Youth Are Experimenting with 
Substances Before Age 12 

The American Academy of Child and Adolescent Psychiatry 
suggests the average age of initial marijuana use is 14, and 
people may begin using alcohol before age 12.' Evidence 
suggests youth in the Huntington area are indeed 
experimenting with alcohol and drugs at an early age. In 
Cabell County, more than 25% of high school seniors 
reported using an illicit drug during 2015-2016, and in 2015, 
West Virginia had the highest rate of fata I, youth drug 
overdoses in the nation (12.6 per 1CX3,000 youth ages 12-25). 
The youngest non-fatal drug overdose victim in Cabell 
County vjas 12 years old In 2015 and, in 2016,11. 

Initial drug and alcohol use can impair judgment, result in 
addiction, and lead to other risky, harmful behaviors. And, 
experimenting with drugs at a young age can increase 
people's rislk for developing an addiction. In a survey 
conducted by the Substance Abuse and Mental 
Health Services Administration in 2012, 15% of 
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participants who reported using alcohol at or before 
age 14 were classified with alcohol abuse or 
dependence compared with 2% of participants who 
first used alcohol when they were at least 21.^ In 
another study, 42% of people Who began using 
prescription drugs for a non-medical purpose at age 
13 or younger later developed prescription drug abuse 
compared with 17% of people who began using 
prescription drugs non-medically at age 21 orolder.^ 
These results provide evidence that intervening to 
prevent youth from ever experimenting with alcohol 
and drugs is critical for reducing youth's risk for later 
developing addiction. 

The MODCP's Response: Providing Youth 
Programs and Resources for Parents and 
the Community to Reduce Underage Drug 
and Alcohol Use 

Existing and Planned Prevention and Education 
Programs for Youth 

The MODCP has partnered with Marshall Urive-rsity, 
the Drug Enforcement Agency (DEA), and Appalachia 
High Intensity Drug Trafficking Area (Appalachia 
HIDTA) to provide youth programs, including a 
mentoring program that pairs Marshall athletes with 
youth through youth-serving, community 
organizations and the Appalachia HIDTA's "'On the 
Move"^ program, which teaches youth about the 
dangers and effects of using drugs and alcohol. The 
MODCP has also partnered W\th the Huntingtor Police 
Department to provide law enforcement role models 
for youth to encourage and facilitate more positive 
Interactions between youth and area police. 

Together with the MODCP and key stakeholders that 
work with and provide services foryootln, including 
the Cabell-Huntington Health Department and Cabell 
County Schools, the Cabell County Substance Abuse 
Prevention Partnership (CCSAPP) is planning to 
provide an evidence-based prevention education 
program, known as "Too Good for Drugs," for every 
student in Cabell County Schools. The program would 
educate youth about the effects of abusing substances 
and howto resist peer pressure as they navigate 
adolescence. The case-based curriculum helps youth 


understand how to set goafs, manage their emotions, and 
build confidence, using real-life scenarios as a basis for 
Instruction. The MODCP and CCSAPP plan for every middle 
school teacher to use the curriculum and are working to 
secure funding for the program. 


The MODCP has worked with the CCSAPP and 
Appalachia HIDTA to provide educational materials for 
parents to help them have conversations with children 
about dregs, monitor their children's activity, and 
understand the actions to take if they suspect their 
children are using drugs. Those organizations have also 
provided drug-testing kits for parents as a basis for 
discussing the dangers of drug use with their children 
and provide youth with an excuse to refuse drugs in 
peer pressure situations (i.e., that they may have to 
complete a drug test at home). 

Together with the MODCP, the Marshall University 
School of Pharmacy is also Virorking to expand existing 
community outreach efforts focused on educating 
college students, parents, and the community about 
the dangers of opioids, signs of addiction, and 
naloxone. The MODCP has applied for funding to 
support that work. 

The MODCP is also working to educate the community 
about the Adverse Childhood Experiences Study and 
has partnered with the DEAto provide training on how 
to talk with children about substance abuse. Moreover, 
the MODCP plans to adopt the DEA's 360 Strategy, 
which is a comprehensive approach to the opioid crisis, 
including outreach efforts to raise awareness about the 
epidemic and educate the community. 

By increasing its prevention efforts focused on youth, 
parents, and the community, the MODCP expects to 
decrease the presence of addiction in the Huntington 
area and curb the opioid crisis in the long term. 

By increasing its prevention efforts, the MODCP 

expects to DECREASE THE PRESENCE OF 
ADDICTION IN THE HUNTINGTON AREA and 

curb the opioid crisis in the long term. 


Res^ources for Parents and the Community 
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OBJECTIVE 2: PREVENT THE SPREAD 
OF BLOOD BORNE PATHOGENS 

Problem: The Opioid Crisis is Associated 
with Increases in Blood-Borne Diseases 

The opioid epidemic has colrcided with increases in 
blood-borne infectious diseases associated with drug 
misuse. West Vlrginia'^s severe opioid crisis led to 
larger increases in its irvcidence rate of hepatitis B and 
C over the period ZO10-2014 compared with changes 
in the national rate. The state's incidence rate of 
hepatitis B vjas 10.10 cases per 100,000 population in 
2014^ which is the highest rate in the nation and more 
than 10 times the national rate; its incidence rate of 
hepatitis C is the second highest in the nation and 
about five times the national rate [see Figure 3}. And, 


Cabell and Wayne Counties are two of the top 220 counties 
the Centers for Disease Control identified as highly vulnerable 
to sudden outbreaks of hepatitis C or HIV.^ The area's high 
incidence of such diseases and vulnerability to outbreaks 
followed the decrease in illegally diverted prescription 
medication and rise in heroin use si nee 2010 and is considered 
a pubiic beoftb emergency. 

The MODCP's Response: Using Harm 
Reduction to Prevent the Spread of Blood-Borne 
Pathogens 

Since 2014, the MODCP has focused on promoting harm 
reduction and opening a program in the Huntington 
area to curtail the spread of blood-borne diseases. 

Dunng the fall of 2015, the Cabell-Huntington Health 
Department opened its Harm Reduction 


F'^ure3. Incidence of Acute Hepatitis B and C in West Vif^inia and the US, 2008-2014 
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Program, the first of its kind in the state. The program 
provides syringe exchange; screening tests for HIV and 
hepatitis; peer recovery coaches; education, such as 
naloxone training; and health services, including 
primary care and chronic disease management. Staff 
members also provide referrals to treatment 
programs and support services. During its first nine 
months, the program had almost 4,000 visits with 
about ISO clients each week. Other programs have 
sin«ce been created throughout West Virginia, modeled 
after the program, in Huntington, and the Health 
Department also aims to 
expand the program in Cabell County.^ 

OBJECTIVE 3: REDUCE THE INCIDENCE 
OF NEONATAL ABSTINENCE 
SYNDROME 

Problem: Existing Prevention Efforts Have 
Neglected Primary Prevention 

The rate of infants born with neonatal abstinence 
syndrome (NAS) has increased in the Huntington area. 
In 2014, more than 275 babies were born with NAS In 
Huntington area hospitals, and the incidence of NAS in 
Cabell County is 10 times higher than the national 
average. The state's incidence rate of NAS increased 
over the period 2009-2012 from 13.90 to 24.50 per 
1,000 population and was estimated to be 49.9 in 
2016 [see Figure 4).® Babies with NAS suffer 
withdrawal symptoms immediately following birth. 


such as restless sleep, increased respiration, convulsions, and 
vomiting, and are at an increased risk of sudden infant death 
syndrome/ Children who were prenatally exposed to drugs 
may also have delayed cognitive, motor, and communication 
skills.® While the MODCP aima to reduce the incidence of NAS 
in the Huntington area., it has, thus far, lacked efforts that 
focus on primary prevention. 

The MODCP^s Reiponse: Promoting the 
Development of a Primary Prevention Program 
for Women 

Modeled after an approach in Sevier County, TN, the 
MODCP is promoting the development of the Cabell 
County Primary Prevention Initiative, which will 
educate women with a histoiry of substance abuse 
about NAS and voluntary long-acting reversible 
contraceptive options in sessions organized by the 
Marshall University Schools of Pharmacy and Medicine, 
Appalachia HIDTA, West Virginia Department of 
Military Affairs and Public Safety, and other key 
stakeholders. To help women access the program and 
treatment services, a 24-hour call line will be available 
to assist with scheduling appointments and make 
referrals; and train and bus fare will be provided to 
those who lack access to transportation. Program 
participants will be recruited from local treatment 
centers; the Harm Reduction Program; and Cabell 
County Drug Court Sessions would also be provided in 
correctional facilities. The MODCP is currently working 
to secure funding to implement this initiative. 


F'^u re 4.1 ncidence of Heo nata IA bstinence Syndrome in West Virginia a nd the US, 2009-Z012 


West yij;gpi4 U iited States 



Year 
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31 Treatment and Recovery 


Goal, Objectives, and Key Efforts 


Goal 

To increase the menu of options for treatment and 
recoverv and improve coordination betvjeen key 
stakeholders. 

Objectives 

1. Expa nd exi sti ng programs a nd deve lop 
outpatient treatment options 

2. Devel op treatment and recovery progra ms for 
women and children 

3. Streamline stakeholders' efforte and data 

Existing Efforts 

Expanding services at existing treatment and 

recovery centers 

Creati ng tra nsiti onal hous ing 

Developing long-term outpatient services 

Planned Efforts 

Expanding medication-assisted treatment 
Establishing a residential treatment program 
and family addiction program for women wbo 
struggle with addiction and children with NAS 
Creati ng th e Center for I nformation, Services, 
Assessment, and Referral 
Expanding Screening, Brief Intervention, and 
Refer to Treatment training 
Bu iIding a Smart Com mun ity with a centraii Eed 
information system 

Key Stakeholders 

Marshall University, Cabell County 911, state and 
local health departments and medical facilities,, 
and local treatment and recovery centers 


As the opioid crisis has worsened, the MODCP has vyorked 
to assess gaps in treatment and recovery services and 
partnened with key stakeholders to close those gaps toward 
providing a full continuum of care. The MODCP recognizes 
there is no clear path to recovery; different treatments may 
work for different people at different times. As a result, it 
has worked to create a plethora of treatment options in 
Huntington. Over the next two years, the MODCP aims to 
further increase the menu of treatment and recovery 
options and improve coordination between key 
stakeholders. 

OBJECTIVE 1: EXPAND EXfSTING 
PROGRAMS AND DEVELOP OUTPATIENT 
TREATMENT OPTIONS 

Problem: Existing Facilities and Programs Lack 
Sufficient Capacity 

As of October 2CH5, West Virginia had 750 treatment beds, 
and all facilities had a long waitlist."^ The number of beds 
has increased, but demand still far exceeds the supply of 
treatment beds as more than 150,000 West Virginians 
struggle with substance abuse and addiction. Huntington's 
largest residential recovery facility,. Recovery Point, has 100 
beds and a waitlist of up to six months. The Huntington 
Comprehensive Treatment Center, which serves 1,000 
patients every day, is also at capacity; and, the handful of 
facilities and physicians providing medication-assisted 
treatment (MAT) have waitlists IS months.^"^ If 

people seeking treatment are denied access to services, 
they may be less likely to recover. However, with existing 
facilities and programs always at capacity, Huntington is in 
dire need of more treatment and recovery services. 

The MODCP's Response: Increasing the Menu 
of Treatment Options 

Since 2014, the MODCP has worked with area legislators to 
secure funding to expand programs and 
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services at eKisting ifeatment and recoverv centers, it 
Is also workinf with Marshall University to create 
transit!ortal housing and has partnered with 
Center and the mad leal community to develop 
Intensive, long-term outpatient services. 

Bised on a successful approach in Saltirnore, MD^the 
MODCP also plans to expand access to MAT In the 
Huntington area and Is partnering with the DEA and 
Marshall Universitv Schools of Pharnnacy and 
Medicine. The MODCP expects doing so will help 
bridge the gap between the supply of and dennand for 
treatment, provide an option for people who do not 
want to enter a long-term residential progrann, reduce 
the number of overdoses, and mitigate the costs 
associated with the opioid crisis in the long run. 

OBJECTIVE 2: DEVELOP TREATMENT 
AND RECOVERY PROGRAMS FOR 
WOMEN AND CHILDREN 

Problem: Few of the Existing Facilities and 
Programs Serve Women and Children 

Most residential treatment facilities in Huntington only 
serve men, and existing programs that do serve 
women^ together, have fewer than 50 treatment beds. 
As the MOOCP promotes the creation of a primary 
prevention program to reduce the incidence of NAS, it 
also recognlies the need for more treatment options 
for women and follow-up services for Infants with 
MA5. Currentlv, there is m long-term treatment 
prograrn in the area for those children [and their 
mothers). 

The MODCP's Response: Developing 
Programs for Women and Children 

The MODCP hat applied for funding to implement two 
programs for women and children. One would be a 
long-term residential prograrn for women and their 
children under the age of 12. Within the program, 
women would be provided with various services. 
Including farnily therapy and vocational planning, The 
MODCP is also partnering with other organizations to 
start a family addiction program for women with 
substance use disorder and infants with P^S, which 
will provide group addiction counseling, parent-child 
Interaction therapy, and specialized childcare. The 


program would follow those children from infancy to 
kindergarten to mitigate NAS's long-term effects. Key 
stake holders for developing these programs Include 
Marshall University's Healthy Connections Coalition, 
Lily's Place, and area hospitals. Researchers at 
Marshall are also conducting a needs assessnnent of 
the area's public schools toward providing better 
educational services for children bom with NAS.” 

OBJECTIVE S: STREAMLINE 
STAKEHOLDERS' EFFORTS AND DATA 

Problem: Stakeholders Operate in Silos 

While stakeholders In the Huntington area have 
increasingly collaborated to better iddress the opioid 
crisis, they still largely operate In sHos. Data, such as 
overdose occurrences and treatment bed availability, 
are managed by separate orgenliations, which has 
resulted in Inefficiency. Individuals seeking treatment 
also InflVO-ta identify and navigate the different 
treatment options themselves and, as a result, may be 
discouraged by being placed on a long waitlist or 
access resources that are less suitable to their needs. 

The MOQCP's Response; Streamlining 
Assessments^ Referrals, and Data 

The MODCP has planned two Initiatives to disrupt silos 
and improve coordination between key stakeholders- 
First, it plans to develop the Center for Information, 
Services, Assessment, and Referral, a regional hub 
where people suffering from substance use disorder 
can receive Information about treatment resources, 
complete assessments, and receive referrals to 
programs and services. And, It Is working with 
Marshall University to expand Screening, Brief 
Intervention, and Refer to Treatment training to help 
providers bitter assess clients' needs and make 
appropriate referrals to treatment. The MODCP ilso 
plans to create a Smart Community that integrates the 
data from multiple stakeholders Into a centralized 
information system. Key partners for these projects 
Include Marshall University, Cebell County 911, slate 
and local health departments 
and medical facilities, and local treatment and 
recoverv centers. 
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4 I Law Enforcement 


Goalj, Objectives, and Key Efforts 


Goal 

To improve law ioforcement's abllitv lo tiritt and 
address drug trafficking and divert people struielmg 
with addiction into treatment and recovery. 

Objectives 

1. Reduce drug traffic king 
2- Divert people with drug addiction into treatment 
and help thim reenter society once in recovery 

Eicistiiig Efforts 

- Advocati ng for laws toward better ta rgetinf a nd 
punishinf drug dealers 

- Expand ing the Law Enforcennent Ass isted 
Diversion proirann 

Expand ing the drug cou rt to se rve fema le 
prostitutes strugglini with drug addiction 

- AdvQcatIng for legislation to reduce felonies for 
non-violent offenders 

Planned Efforts 

- ObtainI ng rtf ht ime overdose data 

- Adopting the DEA JED Strftefv 

- Developing qu ick response teanns to respond to 
overdose calls and direct people to treatment 
following an overdose 

Key Stakeholders 

US Attorney's Office, the DIA, Huntington Police 
Department Appalachia HIDTA, Calhell County Day 
Report Center, Cabell County Drug Court, Marshal I 
University, Marshall iHealth, local medical facilities, 
and local treatment and recovery centers 


To adequately address the opioid crisis, the MODCP 
recognizes it must not only focus on reducing dennand 
hut also on decreasing drug supply. With the emergence 
of synthetic opioids, it is even more critical for 
Huntington to Increase enforcement efforts. The MODCP 
specifically alms to Improve law enforcement's ability to 
target and address drug trafficking in the area and divert 
people struggjiing with addiction into treatment and 
recovery. It has the following objectives; 

OBJECTIVE 1^ REDUCE DRUG 
TRAFFICKING 

Problem: The Huntinftan Area is an 
Epicenter for Dru£ Distribution 

The Huntington area's high addiction rate, varying 
transportation systems, pronimiiy to cities like Detroit, 
and' archaic laws for punishing dealers have made it 
relatively easy for traffickers to transport drugs through 
the region and caused Huntington to become a prime 
location for drug distribution.” Currently, drug 
traffickers may receive the same penalty regardless of 
the quantity of the illegal substance they distribute. As it 
is not considered a crime to carry a firearm while 
transporting drugs, trafficking threatens the safety of 
residents and first responders. To more adequately 
address the opioid crisis In the longterm, it Is imperative 
to increase enforcennent efforts to make the Huntington 
area a more difficult place to transport and sell drugs. 

The MODCP^s Response: Stren^heninf 
Law Enforcement's Ability to Target and 
Address Drug Trafficking 

The MODCP has worked with West Virginian legislators 
to develop laws that increase penalties for drug 
traffickers and help protect public safely. It has 
specifically advocited for creating a separate felony for 
possessing a firearm while trafficking drugs 
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increasing the penalty for a drug trafficking conviction 
if the court discovers a firearm was used or possessed 
at the time a crime vjas committed. The MODCP has 
also supported changing laws to enhance sentencing 
based on the quantity of substances possessed. 

The MODCP will also continue strengthening its 
partnership with the Appalachia HIDTA to implement 
that organization's Heroin Response Strategy and 
obtain real-time information about the location and 
occurrence of overdoses. The Appalachia HIDTA is 
developing the OD Map, vjhich will provide such 
^^^Jti^^data. Those organizations will also provide 
resiliency training for first responders and are working 
to secure funding that would alloiiv police officers to 
work overtime to target drug dealers of substances 
that caused an overdose, such as heroin and synthetic 
opioids. 

Partnering with the DEA and other law enforcement 
agencies, the MODCP also plans to adopt the DEA 360 
Strategy for addressing the opioid crisis and drug 
trafficking. The 360 Strategy is a community-based 
enforcement approach and involves using 
investigative techniques to target traffickers. 

OBJECTIVE 2: DIVERT PEOPLE WITH 
DRUG ADDICTION INTO TREATMENT 
AND HELP THEM REENTER SOCIETY 
ONCE IN RECOVERY 

Problem: Imprisoning Non-Violent Drug 
Offenders and Responding to Overdoses 
Are Costly 

In 2015^ incarcerating low-level drug and alcohol 
abusing offenders at a regional jail cost $43.23 per 
day. Without treatment, people often reoffend 
following their release, leading to additional criminal 
justice expenses. By contrast, area recovery centers 
can treat and house people for less than $30 per day. 

Moreover, while increased naloxone use has helped 
reduce the number of opioid overdose deaths, the 
emergence of synthetic opioids caused a spike in the 


number of overdoses in 2016 with many people overdosing 
multiple times. As a result, the community has sustained high 
costs related to first responders responding to overdose 
calls, and the MODCP recognizes the need to develop follow¬ 
up services that direct overdose victims to treatment and 
recovery services to mitigate those costs. 


Partnering with the US Attorney's Office, Huntington 
Police Department, Cabelf County Day Report Center, 
and Center, the MODCP started the Law 

Enforcement Assisted Diversion program, a 

diversion program that refers low-level 
drug offenders to treatment programs and services as 
an alternative to prosecution. The MODCP has aiso 
worked to expand the Cabell County Drug Court to 
develop a specialized track that serves the needs of 
female prostitutes struggling with addiction, in 
addition, the MODCP advocated for legislation that 
led to the West Virginia Second Chance for 
Employment Act. Signed by Governor Jim Justice In 
April 2017, the law will allow non-violent drug 
offenders to petition to have felony charges reduced 
to a misdemeanor after 10 years. 

Based on an approach used in the Cincinnati, OH, 
area, the MODCP is also creating quick response 
teams (QRTs) that consist of a police officer, 
paramedic, and addiction counselor.^^ QRTs will 
respond to overdose calls and conductfollov/-up visits 
at victims' residence to develop a relationship with 
those individuals, provide information about 
treatment options, and encourage them to enter 
treatment. Key stakeholders include Marshall 
University, Marshall Health, the US Attorney's Office, 
Huntington Comprehensive Treatment Center, Cabell 
County Emergency Medical Services, and local 
treatment and recovery centers. 


The MODCP recognizes the need to develop follow-up 
services that DIRECT OVERDOSE VICTIMS TO 
TREATMENT AND RECOVERY SERVICES. 


The MODCPs Resptsnse: Developing 
Programs to Divert Non-Violent Drug 
Offenders and Overdose Victims into 
Treatment and Recovery 
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Additional Considerations 


While the strategies described in this plan will help reduce both the supply of and demand for 
drugs in the Huntington area, they may not be sufficient for addressing the opioid crisis in the long 
run. The area's epidemic emerged with the statewide decline in the manufacturing, coal mining, 
and construction industries.West Virginians working manual labor jobs disproportionately used 
prescription opioids for job-related injuries and chronic pain. As unemployment increased and the 
state cracked down on prescription drug use, opioid users turned to cheaper alternatives like 
heroin. The state of West Virginia continues to have one of the highest unemployment rates in the 
US, and almost one-third of 

Huntington's residents live in poverty. Given the link between high unemployment and opioid use, 
the MODCP and local leaders also recognize the need to improve the area's economy and 
unemployment rate to curb the opioid crisis in the long term. 

As a final consideration, addiction-related stigma still pervades the Huntington area despite the 
severity of the region's opioid epidemic. That stigma hinders efforts to adequately address the 
crisis; expand access to treatment options, such as MAT; and help people successfully reenter 
society once in recovery. The MODCP is developing strategies to educate the community toward 
reducing stigma in Huntington, including promoting recovery stories. Nevertheless, the MODCP 
requires and asks for the community's help—your help—in changing negative perceptions 
regarding substance abuse and addiction. Addiction is a disease. 
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QRT 


Mission Statement 


The quick response Team seoks to 
reduce Ihe nu miter of overdoses 
and inaease the amount of 
individuals enrolled in IreuTment 
in H untin glon, WV. 


Contoct Us 


QRT Coordinator 

Call from 12pm to 8pm daily 

(Voicema?] after hours) 

1-304-526-8541 

Help4WV 
Call or text 24/7 
I -844-435-7498 

Or visit 

Help4WV.com 


1-844-HELP0WV 

SiUKTAMCE AflJSE AND BEKAVIORAl HEA1T>I HELR.3NE 


QRT 

We are an tntegrored comimunUy quick 
respoinse team (QRT} comprised of medical 
core providers, law enforcement, recovery 
and treatment providers, faith leaders, and 
uiiEversity research parliiers dedicated to 
serving individuals strjggiTng with addiction 
in the City of Huntington. 













Building Relotionships 

QRT members are mdTviduals who are 
passFonately Involved Ir the oommunityj ond 
wart to be a persoral link to resources for 
those who need their. When you are ready to 
take the first step toward recovery, we are 
here to motivate you, help you find the 
treatment that best suits your reeds, encourage 
you through failures, and celebrate with you In 
your successes. 

Timing is Everytliing 

If you or u loved ore ore strugglmg with 
oddictFon and wart help, do not wait. Flrne Is 
precFous, and we ore avaFlable to help move 
you forward. 

Treatment 

There are a variety of Ireotmerts offered 
throughout this community. We can provide 
the information and reoommendatFon you need 
to make the best decisaon, including residential 
treatment, detoxlfFcatlon, and medication- 
assisted treatment. 


""Hie first stepi lawords getling somewhEre is to 
d EEide that ym are n»t goiig ht stiy wherE yiiD 
ore.'" 

-IF. Morgan 


Addiction con Oiften s&m impossible to 
overcome. You con do it. We con holp. 

Whot We Do 

Our teom offers a variety of resources designed 
fo help you in ary way we con. Our medical 
care providers can answer your questions or 
concerns related to the medical care provided for 
on overdose, os well as other general medical 
questions. Law enforcement is ovoiloble to 
answer and ary legal systems questions you may 
have related fo treatment. Recovery and 
treatment providers can provide information on 
available care and work with you to find the best 
option for you. Faith leaders are also available 
when requested fo provide pastoral counseling to 
Individuals or families in reed. 



Partners: 

« Marshall University/ Marshall Health 
m Cabell County EMS 
“i Huntirrgton Police Department 
* Huntingrton Fire Department 
■■ £ceS^S^0^Center 

■ Recovery Point 

■ HunHngfton Comprehensive Treatment 
Center 

■i Valley Health Systems, Inc. 
ei Cabell Huntington Health Department 



Together, we hope to encourage, educate, and 
enable Individuals to begin the path to 
recovery and a healthier future. 
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VALLEYHEALTH 

Qualify* MfhntF t'n y^tr tte^hharhoi^. 


Medication-Assisted Treatment (MAT) 

• Comprehensive treatment utilizing 
maintenance therapy medication for 
opioid dependence^ professional 
therapy services^ and advocacy- 

MAT Reqviirements; 

• Potential participants must be 
screened to assess their individual 
needs. 

• Farticipa nts will b e schedu led for 
a mental health assessment from a 
licensed behavioral health 
provider, as well as fora 
physician's assessment Including a 
physical exam and laboratoiy 
screenings. 

• Participation requires weekly 
group therapy, weekly medication 
management, and biweekly 
individual therapy for the first 12 
montlis. 

*The Bighlawn health center also offers a 
comprehensive Maternal Care Program 
for individuals who are pregnant or 
recently postpartum. 


Help4WV 
Call or text 24/7 
1-844-435-7498 
Or visit 
Help4WV.com 


1-844-HELP0WV 

SUBSTANCE ABUSE AND GEHAVIORAL HEALTH HELPLfNE 


valleyhealth.org 
304 781-5138 

2S8S 3rd Ave, Huntington, WV 



THE ROAD TO 
RECOVERY 


Recovery can look different for 
everyone. There are various 
treatment options to fit you and 
your lifestyle. _ 
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RECOVERY# 

H U N I N : I :i rj 


Cor rent Programs: 

Long-term, Rjesidential Recovery 

• The program consists of 5 phases: 

1) Non-medic ated Detox (3-10 days) 

2) Off the Streets 1 (1-3 months) 

3) Off the Streets 2 (2-6 weeks) 

4) Phase 1 (4-6 months) 

5) Phase 2 (3 months) 

• Each phase represents an increase in 
responsibility. 

• The following rules apply to all phases: 

1) No drugs of alcohol (regular testing) 

2) No cell phones or cell phone use 

3) No driving 

4) No violence of threats of \dolence 

5) No sexual misconduct 

• Clients attend classes off-site and make 
visits to family over the weekend. 

• Clients are not required to pay for these 
ser\dces. 

Drop-m Rjecovery Coaching Programs 
Peer Recovery Training Courses 



Genlnr 

Services Provided: 

■ Detoxification-Crisis Stabilization Unit 
-Voluntaiyf residential psychiatric 
stabilization and detoxification 
service for adults 
Phooe: (304)522-3740 

Open Access - Start Services with no 
appointment necessary'. 

Monday through Friday at 8:00 am 

* Medication Assisted-Treatment 

-Suboxone® or Vi\itrol® 

* Short-Term Residential Treatment 

* Intensive Outpatient Services 

* Outpatient Substance Abuse Services 

* Outpatient Mental Health Services 

* Psychiatric Services 

* Job coaching and placement 

* On-Site Department of Rehabilitation 
representative (must be open 
Consumer) 

* On-site DHHR representative (must be 

open Consumer) 

* Children'^s Services (beginning age 4) 



Huntington 

comprehersive treatment center 


Services include: 

Medically Assisted Treatment 

• Personalized individual and group 
therapy combined with 
medications, such as methadone 
and buprenorphine, to eliminate the 
cravmg and withdrawal symptoms 
which can hinder an individual’s 
recovery process. 

Treatment with the use of Vivitrol 

• Vivitrol is a non-addictive, monthly 
mj ection used to aid m preventing 
reli^se after detox or treatment. 

Abstinence-based treatment. 

• Individual and group counseling 
throu^ outpatient or aftercare 
services without the use of 
medication. 


recQ ve ry po intwv.org 
304-S23-HOPE (4673) 
infoOrecoverypoinLorg 
900 20th Street, Huntington, WV 


prestera.org 
304-S2S-7851 
1-800-642-3434 (24/7) 

3375 U.S. 60, Huntington, WV 


westvirgimactc.com 
304-525-5691 
304-962-6647 (Alter hours) 

135 4*'^ Avenue, Huntington, WV 


88 




SUPPORT GROUPS 

ALCOHOL ANONYldOUS, 
NARCOTICS ANONYMOUS, & 
CO-DEPENDENTS ANONYAIOUS 



Alcoholics Ationymous (AA) 

• A'leji andwoinen shme. diek 
experiences, concerns, and goals in 
order tx> help each other recover 
from alcoholism and maintain 
sobriety. 

Narcotics Auoaymoiis (NA) 

• Similar to AA, these meetings 
provide a support system for 
individuals to health e.ach other in 
their path to reco\nery fr om drug 
addictions. 

*If the meeting you need does not meet 
your timeframe or location preference, AA 
meetings may be interchangeable mth NA 
meetings. 

Co-Dependents xAnonymous 

• Mien and women whose common 
purpose is to develop healthy 
relationships. The only re^^uiiement 
for membership is a desire for 
healthy and lo^-ing relationships. 


Help4WV 
Call or text 24/7 
1-844-435-7498 
Or visit 

Help4WV.com 


l-844-HELP®WV 

SUE5TANCE ABUSE AND BEHAVtDRAL HEALTH HELPLINE 



HUMTINGTON^WV 


Resources for 
Individuals Struggling 
witli Substance Use 

A hst of various organisations and 
programs in Huntington, that 
provide alternative sertdces to formal 
treatment for substance use disorders. 
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Gio Hmitington 

231710^ Avttj Huiicingtonj W\^ 

• Nature-AssistedHealmg: tending 
pJants, pulling ^^'eed3,1:^ eating 

• Job Skills: value-added production, 
marketing, administration, volunteer 
management, merchandising, 
customer serv ice 

• Coping Skills: meditation, yoga, taj 
chi, and jujitsu classes, and group 
discussion 

• Life Skills: time management, 
parenting, mood management, 
group discussions 

Celebrating Families 

Celebrating Families is an e\“idence-based 
group for members of families ages 3 and 
up. E>esigned for families ^^ith 1 or 2 
parents that struggle mih alcoholism or 
substance use disorders, the primary goal is 
to promote emotionally and physickly 
healthy families. This program is pro\ ided 
at Her Place, Fifth Avenue Baptist, and 

Her Place 

F^held East Community Center 

2711 S"’ Avenue, Huntingtonp 
Call (304) 525-7394 to- rtgiiteE' 

• Addictions Recover^f Classes 

• Life Skills Workshops 

• Health Wellness Programs 

• Family Recov'ery Programs 

• Women's Recovery Support Groups 

• Recovery Resources Library 


Harm Reduction 

CABELL HUNTINGTON HEALTH DEPT. 
703 7''" AVENUE, HUNTINGTON, m 
304-52344S3 

Services Provided: 

• Clean Needle E?^change and 
Supplies 

o Every Wednesday 10 am to 3 
pm 

• Naloxone Education'Certification 

o Wednesday 10:30 am and 
12:30 pm 

• HI\- and Hepatitis Testing 

• Hepatitis Vaccine 

• Pregnancy Testing 

a Monday 3 am to 6 pm 
a Tuesday-Friday £ am to 3 pm 

• Contraceptiv e Services 

• Wound Care 

o Monday-Thuf sday by 
appomtment 

• Peer Counseling 

• Health Care Navigation Services 

• Referrals for Drug and Alcohol 
Testing 

o Wednesday 10 am to 3 pm 

Huntington City Mission 

62+ lOth St, Huntington, \W 

• Emergency Shelter 

• Food and meal programs 

• Counseling 

• Adult Education 


Harmony House 

627 4th Avenue, Hunbngton, WV 
304-523-2764 

Harmony House serv es homeless and 
formerly homeless individuals with little 
means to travel from one end of the city^ to 
the other m order to have their needs met. 
Some of these services include: 

• Showers, basic toiletries%giene 
items, and laundry 

• Phone, mail, and computers for j ob 
searching 

• Medical care and e>'e exams 

• Mental health and substance abuse 
counseling 

• Transportation 

First Steps Wellness 
&c Recovery Center 

730 7th Avenue, Hunbngton, WV 
Open Monday-Fnday 
8 am to 4 pm 

Primarily focused on serving the homeless, 
formerly homeless, those in recovery or 
those seeking peer support, the drop in 
center: 

• Offers access to a new computer lab 

• Provides activities 

• Administers w^ellness and recov ery^ 
classes 

• Facilitates peer support groups 


90 




r 



Minutes Count 
Call 911 immediatelyl 


Choose to make a 
difference! 


Choose to Save the Life of the 
person above all else! 


Good Samaritan Law: 

Individuals are immune from certain 
prosecution for their alcohol/drug 
use when seeking medical attention 
for hiniself/herself or another 
individual 


Help4WV 
Call or text 24/7 
1-844-435-7498 
Or visit 
Help4WV.com 


1-844-HELP0WV 

SUBSTANCE ABUSE AHD IEHAVH>IWL HEALTH HELPIINE 


How to 
Handle 
Overdose 
Situations 

Huntington, VW 
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Signs of an Overdose 


What to DO 


Narcan (Naloxone) 


Struggling to breathe or snoring in 
an unusual manner 

Not responsive to attempts to 
waken 

Hands, face, and/or lips turn purple 
or blue 

Not responsive to pain 
Complaints about being too hot 
Vomiting 

Acting unreasonable or confused 


DO call 511 immediately 

DO use Narcan if available 

DO tiy to awaken the pe^son by mbbing 
your kniJckJes hard against the chest bone 

DO clear the airway; pinch the nose dosed 
and blow air into the mouth 

DO position the person on their side if 
vomiting 

DO keep the person warm 

DO stay with the person until help anives 

DO share information about what drugs 
were used 

DO leave everything in place in the room 



What NOT to do 


DON’T allow the person to "'sleep it ofF' 

DON’T put the person in a bath, shower, or 
ice 

DON’T give the person any substance 
except Narcan 

DON’T leave the person alone or 
unattended 

DON’T treat the person with horm 
remedies- they do not work and postpone 
life-saving medical treatment 


Narcan (naloxone) can stop an 
overdose from heroin or pain killers and 
save the person’s life. 

Narcan: 


m Is an opiate blocker 
■ Counteracts the slowing of the 

central nervous system and 
respiratory system 

m Returns the person's breathing to 
normal 

« May be injected into a muscle or 
sprayed into the nose 


Narcan Training 


The Cabell-Huntington Health 
Department provides training for the 
use of Narcan, and provides the 
prescription to obtain IL 

Classes are held every: 

Monday at 6 pm 
- Wednesday at 12 pm 


Cabell Huntington Health Department 
703 7'^ Avenue 
Huntington, VW 25701 


92 












QRT Coordinator 
Connie Priddy 

Authored by 
Larrecsa Cox 





Table of Contents 


Purpose.2 

Mission Statement.3 

Organizational Goals.4 

Organizational Structure.5 

Data Management.6 

Scheduling and Roles.7 

Protocol.8 

1.0 Daily 
2.0 Weekly 
3.0 Monthly 

Safety.11 

Follow Up Segment.12 


1 


94 












Purpose 

The purpose of these guidelines is to establish a standard course of action for the Quick 
Response Team in Huntington, WV to increase its effectiveness. Applying these guidelines to 
everyday routine operation develops a set of regular habits for QRT members. These guidelines 
are dynamic; they will be updated as circumstances and requirements change. All QRT 
members are responsible for reviewing and maintaining a working knowledge of these standard 
operating guidelines. 
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Mission Statement 


The Quick Response Team seeks to engage with an individual who has overdosed within 24-72 
hours to encourage treatment or harm reduction measures. The QRT is part of Huntington, 
WV's overall goal to reduce overdoses and overdose-associated deaths, promote evidence- 
based treatment, and build a healthy community. 
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Organizational Goals 

Strive to improve the services provided by the Quick Response Team and continually 
analyze the need for improvement 

Promote community awareness of the Quick Response Team 

Encourage the use of shared resources and continually explore the possibility of new 

relationships with other agencies, departments, and organizations 



Organizational Structure 

In order to achieve peak administrative and operational efficiency, the Quick Response Team 
chain of command must be fully understood and strictly adhered. 


Marshall Health Grant PI 
Lyn O'Connell, PhD 


Communication Director 
Bryan Chambers* 


QRT Coordinator 


Connie Priddy 



Full Time Staff 

Larrecsa Cox 

i 

^ 1 

i A 

1 


Purchasing Director 
Kim Bailey 


Mental Health/Peer 


Law Enforcement 


Faith Community 

Coaches 






*Any media inquiry such as interviews, photos, or ride alongs must first be screened by Bryan 
Chambers and Connie Priddy. 

*AII travel and conference requests must be approved by Connie Priddy, Kim Baily, & Dr. Lyn 
O'Connell 
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Data Management 

In order to manage complete and accurate records of survivor interaction, it is imperative for all 
QRT members to document in a timely and efficient manner. 

Charting 

• When a referral is generated whether through EMS or an outside entity, data must be 
entered into Cordata at the time of referral. 

• Complete survivor demographics and history are necessary not only for QRT to 
maintain contact, but for data collection for future analysis and possible funding. 
Information must include the following: 

o Name 
o DOB 
o Race 
o Address 

o Phone number/ Facebook 
o Alternate Contact 
o Type of Insurance 
o Substances Currently Using 
o Hepatitis B/C & HIV status 
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Scheduling and Roles 


Scheduling 

• Hours of QRT are 12p to 8p Monday through Friday. 

• Requests for time off should be made in accordance with each staffs company policy 
and should also be reported the QRT coordinator at least a week in advance. 

• In the event of tardiness or an unplanned absence, the QRT coordinator and other team 
members must be made aware four hours before the beginning of the shift or as soon 
as possible. 

• Staff schedules are to be maintained by each staff member of eSchedule. 

• All holidays and meetings will be listed on the calendar in the office and eSchedule. 

• All conferences, presentations, and staff travel need to be scheduled with Connie Priddy 
and approved by Dr. Q'Connell two weeks prior to travel. 

• All travel should be emailed to all programmatic directors as it is known. 

• If there is a scheduling error or a team member needs to change works days, refer to 
Connie Priddy. 

• Any cancelation of the team needs to be approved by Connie Priddy and Dr. O'Connell 

Roles 

QRT staff each bring specific expertise to the team and should ensure that they are providing 
services within their expertise and within the scope of their training. Because the dynamics of 
engaging a patient are not static, the tone of the visit will vary, and the team should work 
together to promote the patient engage in recovery support services. 

All team members should follow QRT professional roles, including but not limited to: 

• Following the mission of the QRT in attempting to promptly and professionally engage 
with a patient of the QRT 

• Maintain necessary training such as motivational interviewing and naloxone 
administration 

• Being aware of available resources and making personal connections to potential 
patient resources 

• Cleanliness of the QRT vehicle which includes vacuuming and washing on a regular basis 

• Remaining professional in the QRT office, in public or during an interaction with a client 

• Maintaining the appropriate documentation 

• Ensuring Cordata and Follow-Up data is up to date 
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Dress Code & Professionalism 


Dress Code 

• QRT Staff will be in appropriate clothing when representing the QRT in any way. When 
possible, staff should be in "smart casual." This includes but is not limited to: 

o Well-fitting clothing 
o Non-revealing clothing or fabric 
o Appropriate for the season 
o Closed-toed shoes 

o Minimal jewelry or non-distracting items (includes covering or minimizing visible 
tattoos) 

Professionalism 

• QRT Staff are to excuse themselves from the team when they personally know a patient. 

• Maintain the confidentiality of all patients or referrals to the QRT. 

• Do not post about the team or patients on social media unless posting public material 
such as news articles. 

• Do not engage with or friend patients of the QRT on social media. 

• Staff should maintain a purely professional relationship with patients. 

o Under no circumstances are personal relationship with QRT patients/referrals 
allowed. 

• Problems should be reported to the QRT coordinator or the Primary Investigator. 
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Protocol 


1.0 Daily Outline 

Daily tasks are required to maintain the purpose of the Quick Response Team. Capturing all 
clients from reports generated from EMS Charts and outside referrals should be gathered 
and discussed with the team prior to visits. 

1.1 EMS chart referrals will be reviewed for overdose survivors. Data points to be 
searched will be: 

a. Drug Overdose Suspected 

b. Naloxone Administration 

c. Breathing Difficulty 

d. Unconscious/ Unresponsive/ Unknown 

e. Cardiac Arrest 

f. Not Applicable 

g. Not Available 

h. Not Known 

1.2 Survivors from compiled EMS data will be entered into Cordata before going into the 
field. 

1.3 Any referrals outside of EMS data will be entered into Cordata by the team member 
who initially received the referral. 

1.4 Team members will discuss and prioritize the referrals while taking into 
consideration return visits and 'not- at- homes.' 

1.5 When visiting a patient both the overdose location and the residence on file should 
be visited within reason. 

• If the patient cannot be located, QRT door hangers/ cards should be left 
if possible. 

• If a patient is suspected to be at a certain location (per family, neighbor, 
friend etc.) the team should make a reasonable effort to find the patient. 

• Time spent with a client varies and the team should spend the time 
necessary to get a patient into a facility, if the patient is actively wanting 
treatment. 
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• Patient Entering Treatment: The team should stress the importance of 
him/her staying in contact with QRT when in a facility and leaving the 
facility to ensure constant contact and proper follow-up. 

o If a QRT member engages a client while not on the clock, and 
facilitates treatment, his/ her information should be entered into 
Cordata and his/ her name should be written on the white board 
in the QRT office as soon as possible with first initial, last name 
and date of treatment. 

o A QRT client that enters treatment through another means 
(CHHD etc.) does NOT qualify as a QRT client in treatment. 

• Patient Not Entering Treatment: Leave information/ Naloxone and 
confirm that the team will visit at a later date if the patient desires. 

1.6 All survivor data and information obtained throughout the day is to be entered into 
Cordata at the end of every shift. 

1.7 All basic demographic data will also be entered on the spreadsheet at the end of 
every shift 

2.0 Weekly Outline 

To guarantee that QRT attempts to visit clients in a timely manner and all information is 
accurate and complete, a weekly checkup on clients and their information in the database 
should be completed. 

2.1 Return Visits 

a. Return visits are for survivors that the team determines reengagement is 
warranted 

b. Return visits should occur within seven (7) days. 

2.2 Not-at- Home 

a. The team reasonably believes the survivor lives at the address provided and 
was not at home when initially visited. 

b. 'Not-at- home' visits should be attempted three times within the week and 
QRT information should be left every time. 

2.3 Cannot Visit 

a. For all address that cannot be reached due to location outside of the state or 
further than can be reasonably visited, information will be mailed. 

3.0 Monthly Outline 

For tracking and analysis, monthly data should be compiled. 

3.1 All charts will be reviewed for accuracy and all data points are obtained. 

3.2 Data will be complied, analyzed and submitted for review at the monthly meeting 
with all available QRT personnel. Necessary data overall includes: 
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No. of referrals: 

EMS vs. outside 

Youngest/ oldest & 
average age 

Hepatitis B/C & HIV 

status 

DAST 

Total no. of 

successful contact 

attempts 

No. of individuals 

entering treatment 

No. of males/ 
females 

Facilities utilized 

No. of contacts 
attempted 

No. of contacts 

made 


No. of individuals 

referred to CHHD 

No. of recurrent 

overdoses 

No. of people that 
received Naloxone 
training 

No. of people in 

treatment 


3.3 QRT staff meeting should be held_ 

Topics can include but are not limited to: 

a. Progress Report 

b. Quality Assurance/ Case Review 

c. Improvement Goals 

d. Questions & Concerns 
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Safety 

To ensure that all team members remain safe, situational awareness and intuition are 
paramount. 

• "Three to go, one to say no." All members must have consensus when visiting a patient. 
If a team member feels reasonably unsafe of the surroundings/ situation, the patient 
will not be visited. 

• Intuition is important. If a residence/ patient seems "sketchy," it/ he probably is. 

• If a single team member is following up on a patient visit along, the visit should be made 
aware to other team members and the QRT Coordinator and should be done in a public 
place during business hours. 

• Vehicle Radio: Marking out and marking clear from a residence or facility is important so 
911 dispatch is aware of our location. 

• Portable radio: Should be taken into all facilities and residences and carried by either 
HPDorEMS. 

• QRT should limit the amount of time they spend inside any residence and should not 
move from the front of the home or away from door access. 
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Follow-Up 

The Follow-Up segment is designed in an attempt to contact and refer as many clients as 
possible and provide continuity of care. This segment is comprised of three "pools": 

1. No Contact 

2. Contact without Treatment 

3. Treatment 

*Priority should be given to pregnant women or post-partum women who have recently 
overdosed. 

The overall goal is to move clients from the No Contact or Contact w/o Treatment into the 
Treatment category. All team members will be responsible for these three branches and each 
will have his/ her own "pool" to manage. 

Pools 

1.0 No Contact 

This pool relates to those clients who have been referred through EMS Charts and could not 
be located. If a patient is located, complete necessary data must be obtained such as 
contact information, history etc. Naloxone and resources should be left with the client or 
alternate contact. 

1.1 Assessed at one (1) month, three (3) months and six (6) months 

1.2 This segment will be managed by the Faith Leaders 
2.0 Contact without Treatment 

This pool relates to the patient that has been contacted but the client was not ready for 
treatment at the time of initial contact. If/ When a patient is located assess the client's 
status of seeking treatment, guide the client into considering treatment and update 
necessary demographic information if applicable. 

2.1 Assessed at one (1) month, three (3) months and six (6) months 

2.2 This pool will be managed by the Recovery Coaches 
3.0 Contact with Treatment 

This pool relates to the client that has entered into treatment at one or more facilities. 
Ensure that the client is either currently in treatment, has prematurely left a treatment 
program or has completed a treatment program. Status of the client should be updated as 
necessary. 

3.1 Assessed at one (1) month, three (3) months and six (6) months 

3.2 This pool will be managed by the Counselor 

All information obtained during the interaction and/or an attempted interaction with a client or 
facility, should be document in Cordata. 
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Healthy Connections 





QO-Healthy- 

XipConnecti 


ions 


Healthy Connections is a coalition 
of health care and social service 
providers focusing on the treatment 
of mothers struggling with substance 
use disorders and the well-being 
of their families. It 
undertakes the chaSlenge 
of finding solutions to 
the Greater Huntington area's high rate of 
neonatal abstinence syndrome, substance 
use disorders, and the resulting 
consequences for child 
development and 
family stability. 



Contact Our 
Family Navigators 
Deeidra Beckett 

gravely22@ marshal 1 .edu 

Amanda Patrick 

Patricks marsha 11 .ed □ 

Jessica Saunders 

jackso3S@marshall.adu 



304.429.3882 


www.HealthyConnectionsWV.org 
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Healthy Connections 


Healthy Communities 
Healthy Families 
Healthy Children 
Brighter Futures 







1^ 


n 


m 


Every infant/toddler being raised in a family struggling with substance 


® use will have the opportunity to build a healthy brain through healthy 
relationships with their caregiver and each of their family members 
will be supported in recovery and parenting. 


Healthy Connections represents a collaborative treatment approach that encourages functional 
partnerships in recovery, educates families and the community about best practices and 
resources, and works to improve the quality of family relationships. 



We are. ..Community-Centered and Family Focused: 
too many of our community members from us. We will build a family- 
supportive care network that provides the tools and support that mothers need to successfully 
enter and remain in recovery so they can raise their children in a supportive and healthy 
environment. 


We are. ..Caring for our Children 

Exposure to opiates and other substances places children at risk for poor academic, social, and 
medical outcomes. The Coalition will provide assessment of need for children affected and 
plans for effective intervention to curb the negative impacts of exposure during pregnancy. In 
addition, community-wide supportive prevention efforts will encourage resilience in children 
whose families are struggling with the effects of addiction. 

We are. ..Empowering our Neighbors 

Our people are our strongest asset because we are West Virginia Strong. Healthy Connections 
will empower those in recovery to become a formal part of the prevention and treatment 
network in the Huntington area. 

We are. ..Educating 
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The Coalition will take a leadership role in providing needed information and assistance to 
community members and agencies about the process of addiction and recovery. The focus will 
be on understanding the sadly inclusive nature of this devastating epidemic to reduce the 
stigma and blame that those affected often feel that can prevent them from coming forward 
for help. 

We are. ..Collaborating 

Our community has many strong, solid supportive networks that currently lack the 
infrastructure to collaborate effectively. Healthy Connections will build that infrastructure for 
collaboration. 

We are. ..Cutting Edge 

The prevention and intervention approaches offered by Healthy Connections partners 
represent the state of the art interventions for addiction recovery and the establishment of 
strong family and community foundations. 

We are. ..Training Tomorrow's Health Care Leaders 

By using the Coalition as a mechanism for training, we are ensuring that tomorrow's health care 
leaders take steps to reduce the spread of addiction and provide the most effective, family- 
focused interventions available to prevent relapse and support successful recovery. 


**This plan was approved on 9/13/2018 and will remain effective until 9/13/2021 with 
continual evaluation and revisions occurring throughout the three year period. *** 
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Healthy Connections 


Healthy Connections is a collaborative community response to the treatment of mothers 
struggling \A/ith substance use disorder and the well-being of their families. It undertakes the 
challenge of finding solutions to our region's high rate of neonatal abstinence syndrome, 
substance misuse, and the resulting consequences for child development and family stability by 
better integrating the existing programs and services in the community and building upon 
them. It seeks to increase inter-agency efficiency through research, education, and 
collaboration for patients, students, and providers. Participating agencies are committed to 
utilizing and improving upon evidence-based practices. <Your Company> consists of over 20 
community organizations including representatives from Marshall University, Marshall Health, 
Marshall University School of Medicine, Quality Insights, Cabell Huntington Hospital, St. Mary's 
Hospital, Valley Health, City of Huntington, Cabell Huntington Health Department, River Valley 
CARES (Center for Addiction, Research, Education, and Support), the Department of Health and 
Human Resources, Lily's Place, Recovery Point, and several other agencies. The Healthy 
Connections Coalition partners with the Marshall University Substance Abuse Coalition in an 
effort to provide a solution to the effects of opiate addiction in our region. 


The first step towards getting somewhere is to decide that you are not going to stay where you are. 


Treatment & Intervention 

Support Services 


The Healthy Connections Coalition provides information and access to providers that offer a 
wide range of treatment and intervention services related to Substance Use Disorder. These 
services extend to the person with the addiction as well as family members such as children and 
significant others who are impacted by this illness as well. Services provided fit into the areas 
Addiction focused interventions. Child-focused interventions, and Family systems interventions. 

Family Navigators: The availability of Family Navigators cuts across all available services. A 
common barrier to seeking treatment services is the inability to navigate the complex system. 
Healthy Connections proposes the development of case navigators, who will help guide women 
and infants through the entire spectrum of services and resources, especially at times of 
transition from birth to kindergarten. They will also provide comprehensive assessments to 
identify the services that are most needed, coordinate those services, and provide information 
to agencies to help them make determination of safety of the infant or child. Family Navigators 
are licensed social workers who partner with families to complete individual service plans that 
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meet all needs identified in the family system using a strengths-based approach. Navigators 
connect families to Addiction-focused, Child-focused, and Systems-focused interventions and 
can work with the family to continually re-assess needs and update service plans until the 
family is ready to discharge from services. 

Addiction-Focused Interventions 

Medication Assisted Treatment : Healthy Connections promotes cutting-edge, evidence-based 
approaches tailored to meet the needs of clients and families. Medication Assisted Treatment (MAT) 
programs that have been established as best practice for the treatment of opiate addition by the 
American Society of Addiction Medicine (ASAM) and the Substance Abuse and Mental Health Services 
Administration (SAMHSA). All participating MAT programs in the Healthy Connections coalition are 
committed to ASAM and SAMSHA best practice guidelines and adhere to requirements of the West 
Virginia Office of Health Facility Licensure & Certification. MAT includes medication management, 
group and individual therapy, education, and peer support groups. Psychosocial treatment 
focuses on helping mothers understand, learn, and practice living a drug free life by improving 
emotion regulation, decision making skills, and the ability to engage in healthy goal directed 
behavior. 


Individual Psychotherapy: Several providers offer different types of Individual Psychotherapy 
aimed at Relapse Prevention as well as Trauma-focused interventions for those who may have 
more complex histories. Psychotherapies are provided by experienced therapists or advanced 
behavioral health students under the direct supervision of licensed clinical faculty from Marshall 
University. Adjunctive Psychotherapy combined with Medication Assisted Treatment and other 
types of supports has been shown to be highly effective to treating SUD. 

Group Support/Psychotherapy: Group support is available in the form of Peer-directed groups. 
Some follow the 12-Step philosophy similar to Alcoholics Anonymous while others follow 
different secular models such as SMART Recovery. For those who choose to participate, these 
support systems can be quite beneficial. Group Psychotherapy provided by licensed therapists 
and students under supervision of licensed clinical faculty are also available. These 
Interventions are skill-based, and geared toward increasing knowledge regarding various 
aspects and impacts of Substance Use Disorder. 

Peer Coaching/Support: Individuals experiencing addiction can also request to be paired with a 
Peer Recovery Coach. This is an individual In long-term recovery that has walked the same road 
as the individual currently beginning the recovery process. This can be an Important supportive, 
therapeutic relationship. 

Child-Focused Interventions 

Early Intervention to Reduce Impacts of Prenatal Exposure 
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Early Intensive Care: One in five babies born in Cabell Huntington Hospital (CHH) has been 
prenatally exposed to drugs. The Neonatal Therapeutic Unit in CHH and Lily's Place are uniquely 
equipped to provide the - innovative care to these newborns. Babies receive treatment in a quiet 
environment with therapeutic handling, with a volume driven feeding protocol, medicine to 
manage withdrawal symptoms if necessary, and general medical care. Families are educated 
about the needs of their infant and available transition services. 

Early Neurodevelopmental Follow-up and Intervention: Dr. Mitzi Payne, Pediatric Neurologist 
with Marshall Health, directs the Knowledge in Developmental Steps (KIDS) Clinic that runs 
through River Valle CARES. This clinic provides children who are prenatally exposed to 
substances and as well as children with general developmental issues access to a 
multidisciplinary neurodevelopmental assessment team that includes the disciplines of 
pediatric neurology, developmental pediatrics, developmental/clinical psychology, 
communication disorders, physical therapy, occupational therapy, and social work. Using an 
integrated assessment model, the team provides a holistic, in-depth yet efficient assessment of 
developmental needs, accompanied by a plan to access the services needed to meet the 
identified needs. 

General Pediatric Care: Dr. Isabel Pino, Medical Director for the WV Children's Health Project, 
heads a team that provides integrated pediatric care for families desiring such care. Behavioral 
assessment is included as part of this holistic team. 

Behavioral therapies: A wide range of psychotherapeutic interventions are available to address 
behavioral challenges across the developmental span for all children in the system impacted by 
SUD. These approaches included Parent-Child Interaction Therapy which targets toddlers 
through early elementary aged children. Parent-child relationship therapies. Behavioral 
contingency management therapies, and play therapies. 

Family/systems-Focused Interventions: 

River Valley Center for Addiction Research, Education, and Support (RV CARES): 

Through a partnership with River Valley Child Development Services, Healthy Connections proposes to 
establish birth-to-two child-care services for infants with neonatal exposure. Staff will maintain best- 
practices to improve the development of these infants, integrate Marshall Students into training and 
research programs, and then disseminate best-practices and research outcomes around the state. By 
housing the child care and other services in the same location, we aim to remove the transportation 
barrier and improve retention in the programs. This center will also be a location for the community to 
come together and support these families by providing a "one-stop-shop" for families and providers by 
reducing common barriers to treatment and improving service retention. 

Services will include: Evidence based care-giver/child dyadic therapies addressing attachment, 
trauma, and substance abuse; Individual, Couple, and Family therapy; Recovery Groups; 
Community engagement services: GRE/education, legal services, vocational training, nutrition 
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and cooking classes, exercise, gardening, support groups and skill building, organized fun social 
activities, education and resources related to child development. 

Family-support/Psychotherapy: Family-support services such as Celebrating Families and 
Nurturing Parents Program will be offered to all families. In addition. Family Psychotherapy will 
be offered for individual family units who may benefit from such a targeted approach. 


Education is the most powerfui weapon which you can use to change the worid. ~ Nelson Mandela 


Education 

Healthy Connections' strategic plan includes a strong three-fold focus on education. First, 
mothers who struggle with opiate addiction are educated about addiction, treatment rationale, 
local resources and the effects of drug exposure on their children. They are also educated about 
treatment options and interventions that may alleviate the adverse results of drug addiction. 
The importance of education with regard to developmental follow up and behavioral 
intervention clinics such as the KIDS Clinic will be emphasized to the mothers. Second, the 
community and professionals will be educated about the biopsychosocial aspects of addiction 
and treatment related to Neonatal Abstinence Syndrome (NAS), the long term effects of drug 
exposure, and the resulting challenges in the development of a secure attachment with 
caregivers. Third, Healthy Connections is committed to researching all aspects of this complex 
problem. Both the research process and resulting outcomes will educate students and scholars, 
develop local specialized providers, establish Healthy Connections and Marshall as a center of 
excellence in the treatment of this substance abuse, ensure the highest quality of treatment, 
and provide guidance to other communities who may struggle with similar concerns. 

The Healthy Connections Coalition will engage Marshall students, from a variety of disciplines. 
They will be provided hands-on training opportunities to learn from professionals and experts 
in the field while engaging first-hand with struggling families. This approach will have a twofold 
benefit: one, students will become invested in the community, which will reduce the stigma 
associated with substance abuse as they build empathy by working with these families; second 
two, this approach will reduce the mental health professional shortage as students will be 
trained as the next group of experts on best-practices, innovative research, and community 
collaboration. 


An ounce of prevention is worth a pound of cure. ~ Benjamin Frankiin 


Prevention 
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Treating the negative effects of addiction is much harder and far costlier than providing 
prevention services in advance. Many groups are working to provide preventative services, and 
Healthy Connections is supporting collaborations between these groups to support their 
outreach. Prevention of neonatal exposure includes partnering with other groups within the 
Marshall Substance Abuse Coalition to support programs such as VLARC (long-acting birth 
control education and services), SBIRT screening services for providers, and drug-education 
throughout the school system. 


Research is creating new knowledge. ~ Neil Armstrong 


Research 

Research is an essential keystone to the foundation of Healthy Connections. Best practices for 
infants with neonatal abstinence syndrome are currently established in communities 
experiencing far lower rates than those found in the Appalachia region. It is time for Huntington 
to take the lead and conduct research from pre-conception through the lifespan on infants and 
individuals who are neonatally-exposed during pregnancy. As Healthy Connections builds a 
unique, community-based continuum of care that serves expectant mothers and their infants 
from pregnancy until kindergarten entry, such research will be uniquely possible and the 
developmental follow up and behavioral intervention clinics will aid with gathering that data. 
Despite the magnitude of the problem nationwide, little is known about the long-term 
outcomes for children exposed to opiates, especially when they are combined with other drugs. 
Also, research is limited with regard to how family systems respond to interventions. The Tri- 
State region in partnership with Marshall University is uniquely positioned to expand the 
existing base of research and become a nationally recognized center of excellence for the 
diagnosis and treatment of neonatal abstinence syndrome. Cabell County has already become a 
leader in the area due to the willingness of the community to be open about the issues and to 
invest resources in preventing further exacerbation of the problem. The next step is to engage 
in productive, process research that identifies the mechanisms that contribute to various 
outcomes associated with exposure to substances in pregnancy and the factors that bring 
about positive change and improve developmental outcomes. The outcomes of the research in 
Huntington can propel the nation towards fiscally responsible, truly-effective interventions, to 
stop the intergenerational effects of the substance use disorder epidemic. 


Healthy Connections is eager and excited to establish ali of the prongs of intervention and 
engagement in the Huntington community. We are pursuing muiti-ievel funding opportunities at 
the iocal, state, and national, /eve/ to offer these services as fast as possibie in hopes of 
improving our community quickiy. We did not get here overnight, but through true-community- 
coilaboration we can pave the road towards a heaithier community. 
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Healthy Connections Coalition 
Strategic Plan 
Part 1: Development 


Development Goal: Provide a comprehensive, sustainable and fiscally responsible plan for 
maintaining an-appropriate profile locally, regionally and nationally for operations of Healthy 
Connections. 

Goal 1: Provide a sustainable funding plan and support for all services taking place in the 
RV CARES building as part of the Healthy Connections Coalition 

Objective 1: By October 31, 2018, the Steering Committee \A/ill develop a budget for first 
year of operation-including but not limited to projection regarding building costs 
including an appropriate maintenance and staffing plan. 

Action 1: By October 31, 2018, Develop MOUs that will address the financial 
responsibility of each organization that occupies space and offers services at the 
RV Cares facility. 

Action 2: By October 31, 2018, Identify services offered through Healthy 
Connections and their potential funding streams. 

Objective 2: By October 31, 2018, the Steering Committee will identify a grants and 
donations committee that works to solicit funding needs from the coalition and to 
identify specific grants that may be worthwhile to pursue. This committee will also be 
responsible for organizing teams that write each proposal, either independently or in 
cooperation with a grant writer. 


Goal 2: Create sustained Public Awareness of Healthy Connections 

Objective 1: By October 31, 2018, the Steering Committee and Quality Insights will 
develop a media plan for maintaining currency of information. 
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Action 1: By September 1, 2018, Quality Insights will develop a web page. 


Action 2: By October 31, 2018, Quality Insights will develop branding guidelines 
for communications related to Healthy Connections. 


Action 3: By October 31, 2018, Quality Insights and Marshall University will 
develop printed materials with standardized person-first language that can be 
disseminated locally and regionally to increase familiarity and use of Healthy 
Connections. 

Action 4: By October 31, 2018, the Steering Committee will identify community 
partners who should be aware of Healthy Connections. 

Objective 2: By December 30, 2018, the Steering Committee will develop a plan for an 
annual conference that brings together a variety of diverse professionals around issues 
related to families confronting a host of issues that threaten their ability to function as a 
healthy unit. The issue of addiction will be a primary though not the sole focus. 


Part 2: Service Delivery 

Assessment and Services Goal: Coordinating resources and services for expectant and recently 
post-partum mothers in Cabell, Wayne, and Lincoln counties dealing with addiction and their 
children and families from pregnancy to Kindergarten entry. There will be a primary focus on 
reducing the likelihood of adverse experiences for the child in its early years while engaging the 
family in treatment. 

Goal 1: By Jul 1, 2019, improve the identification of women who have used alcohol, illicit drugs 
or misused prescription medications during pregnancy by establishing a working task force to 
address the issue. 

Objective 1: By October 1, 2018, create a work plan that allows for the continued 
training of community and allied health professionals in order to increase the 
opportunities for identification of pregnant and parenting women in need of behavioural 
health services. 

Action 1: By December 31, 2018, create a campaign to engage health professionals 
in the identification process of the mothers of children, as many women will follow 
through with care for their infant before they choose care for themselves. 
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Objective 2: By December 31, 2018, increase the presence of home visiting programs 
who are trained on best practices for mother and baby in Cabell, Wayne, and Lincoln 
counties. 


Action 1: By October 1, 2018, identify home visiting organizations who are 
interested in collaborating. 

Objective 3: By July 1, 2018, provide navigators to engage women in prenatal care and 
addiction recovery programs at Healthy Connections Partner sites. 

Objective 4: By June 1, 2019, develop and brand an online training module for 
individuals and agencies who are working with families with SUD and roll out state-wide 
by May 31, 2019. 

Action 1: By July 1, 2019, develop curriculum for individuals and agencies on best- 
practices. 

Action 2: By August 1, 2019, test through focus groups and evaluation the 
effectiveness of the curriculum and ensure that it meets the needs of both the 
providers and the families. 

Action 3: By September 1, 2019, integrate this curriculum with WVSTARS. 

Action 4: By October 1, 2019, identify willing partners who will be training and 
become trainers of this curriculum around the state. 

Objective 5: By July 1, 2019, have sustainable funding for HC family navigators. 

Action 1: By January 1, 2019, identify billable services that HC family navigators can 
provide. 

Goal 2: By July 1, 2019, improve access to treatment and recovery services during pregnancy 
and 24 months' post-partum by helping to expand treatment capacity by existing providers and 
by recruiting new providers. 

Objective 1: By March 1, 2019, create a treatment RVCARES environment that is 
compatible with the needs of pregnant and post-partum women that are family-focused 
and provide child care. 

Action 1: By January 31, 2019, establish individual, group, couple, and family 
focused services as well as child behavioural and developmental services at 
RVCARES. 

Action 2: By January 31, 2019, leverage home visiting programs by training 
home visitors in HC Curriculum. Also, cross train recovery coaches in MIHOW or 
Right From the Start home visitor training in addition to SBIRT, Ml, MHFA, and 
Recovery Coaching. 
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Action 3: By January 31, 2019, establish a telehealth treatment/consultation hub 
in the training clinic for the Department of Psychology and others to provide 
webinars, consultation and treatment capacity expansion for rural areas in 
Southern WV. 

Action 4: By January 31, 2019, engage faith community in building capacity to 
offer Family-focused services such as Celebrating Families 

Objective 2: By January 2019, increase the number of providers and agencies certified 
to offer Medication-Assisted Treatment. 

Action 1: By October 2018, identify experts in providing MAT to pregnant and 
post-partum individuals to act as consultants on best practices. 

Action 2: By November 2018, connect with community providers currently 
offering Medication-Assisted Treatment to discuss expanding their service to 
pregnant and post-partum individuals. 

Objective 3: Beginning October 1, 2019, increase capacity for non-medication recovery 
services available to women and families by working with existing programs. 

Action 1: By January 1, 2019, identify non-medical based support and recovery 
services for pregnant women. 

Objective 4: By October 1, 2019, reduce barriers to seeking and securing treatment for 
women who are expectant and have children by developing solutions to each identified 
barrier. 


Action 1: By August 30, 2018, identify barriers to seeking treatment for pregnant 
women. 

Action 2: By August 30, 2018, provide navigator services to assist women in 
locating and accessing needed services. 

Action 3: By December 30, 2018, work with Recovery Point to develop a 
curriculum for maternal recovery coaches. 

Action 4: By February 1, 2019, graduate at least one cohort of maternal recovery 
coaches who will be available to women served by Healthy Connections 
partners. 

Goal 3: By July 1, 2019, increase the opportunities for community engagement for women and 
their families. 

Objective 1: By July 1, 2019, encourage Healthy Connections participants to become 
actively engaged in prevention efforts by reaching out to other individuals in recovery. 
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Action 1: Beginning September 1, 2018, host an annual event to celebrate 
Recovery Month. 

Action 2: By January 1, 2019, empo\A/er Healthy Connections moms to develop 
an advisory board using the MAPS group current leadership structure 

Action 3: By July 1, 2019, create a mechanism through RV CARES that provides 
women in recovery the chance to give back. 

Objective 2: Beginning January 1, 2019, create 'Pay Forward' opportunities for women 
involved in Healthy Connections. 

Action 1: By May 1, 2019, offer credentialed Recovery Coach training to 
participants of Healthy Connections. 

Action 2: By June 1, 2019, create an Engagement Office as part of the Healthy 
Connections to provide women with the skills and opportunities to become 
community-involved. Involvement with the Marshall University CORETEX project 
will be sought to facilitate this development. 

Goal 4: By December 1, 2019, completely open a comprehensive center that contains services 
related to treatment and recovery as well as community involvement and skill building. 

Objective 1: By October 1, 2018, develop relationships and agreements with community 
agencies that can offer services related to skill development (E.g. education, 
employment). 

Action 1: By October 1, 2018, establish a list of partnering agencies and the 
services they provide. 

Action 2: By October 1, 2018, establish the mechanisms for referral and 
connection with partnership agencies and create a guidebook for Family 
Navigators. 

Action 3: By November 1, 2018, identify funding streams for specific services and 
establish needed MOUs. 

Objective 2: Beginning November 1, 2018, market the services and comprehensive 
center to the community through Healthy Connection's media outlets and partners. 

Action 1: By October 31, 2018, identify through needs assessment of the appropriate 
outlets for information. 

Action 2: By November 1, 2018, develop print and media materials for distribution. 

Action 3: By December 31, 2018, develop a plan to track impact of materials distributed 
to establish 'bang for the buck' of each activity. 
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Action 4: By December 31, 2018, solicit community partners who would be willing to 
host community events to raise awareness of SLID, NAS, and Healthy Connections. 

Goal 5: Beginning January 1, 2019, decrease the number of infants born without prenatal 
support to mothers with substance use disorder within the families being served by Healthy 
Connections and the broader community. 

Objective 1: By September 1, 2019, increase awareness about family planning including 
contraception and facilitate referrals for participants of Healthy Connections within the 
region. 

Action 1: By June 1, 2019, develop or identify family planning materials for 
education. 

Action 2: By June 1, 2019, identify community providers that offer contraception 
and family planning services including VLARC. 

Objective 2: By October 1, 2019, educate women in recovery and their families about 
prenatal substance exposure by developing training courses online and through social 
media. 


Action 1: By October 31, 2018, identify through needs assessment of the 
appropriate outlets for information. 

Action 2: By November 1, 2018, develop print and media materials for 
distribution. 

Action 3: By December 31, 2018, develop a plan to track impact of materials 
distributed to establish 'bang for the buck' of each activity. 

Action 4: By December 31, 2018, solicit community partners who would be 
willing to host community events to raise awareness of SLID, NAS, and Healthy 
Connections. 


Goal 6: Beginning November 1, 2018, improve collaboration between agencies providing 
services to this population. 

Objective 1: By November 1, 2019, agencies will establish mechanisms for 
collaboration. 

Action 1: By January 1, 2019, Healthy Connections will develop interagency 
agreements to assist with client record sharing to facilitate referral and 
treatment. 
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Action 2: By March 1, 2019, an operations plan and manual will be developed 
that specifies procedures for collaboration. 

Objective 2: By December 1, 2018, an administrative structure for Healthy Connections 
will be established. 

Action 3: By July 1, 2019, an administrative structure will be developed to 
facilitate collaboration. 

Action 4: By July 1, 2019, collaborative practices will be increased through 
monthly and ongoing meetings of the Advisory/Steering Committee. 


Goal 7: Beginning August 31, 2018, improve outcomes for children who are at-risk as the result 
of prenatal exposure to substances or early adverse childhood experience (ACE) related to SLID 
within the home by increasing wrap-around services for women with SUDs. 

Objective 1: By September 1, 2018, increase community awareness of RV CARES and 
KIDS Clinic among parents, healthcare professionals, faith-based communities, and 
social/educational agencies by establishing an ongoing media and public education 
campaign. 

Action 1: By September 1, 2018, create presence on Healthy Connections 
website. 

Action 2: By December 1, 2018, offer a series of community conversations 
regarding developmental impacts of SLID and highlighting the availability of 
services through the KIDS Clinic specifically and RVCARES in general. 

Objective 2: By July 1, 2019, increase the number of babies and children ages 0-5 years 
to be screened and enrolled in the follow-up KIDS Clinic. 

Action 1: By December 1, 2018, provide information to health care providers and 
the community about the once a month KIDS Clinic through various media and 
marketing outlets. 

Action 2: By December 1, 2018, complete the Continuum of Care for children 
born to parents dealing with SUD by utilizing navigators to guide families and 
kinships in connecting to other services in the community. 

Objective 3: By July 1, 2020, increase awareness about building healthy brains and 
bodies through healthy relationships early in life. 

Action 1: Beginning November 1, 2018, screen babies and toddlers during a once 
a month KIDS Clinic by providing a neurodevelopmental assessment, speech and 
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hearing assessment, physical therapy, psychology testing, and general pediatric 
care. 

Action 2: Beginning November 1, 2018, educate expectant mothers about the 
effects of SLID by utilizing the Build Your Baby box/tool. 

Action 3: Beginning November 1, 2018, facilitate parents or caregivers practice 
attuned sensitive and responsive interactions \A/ith their infant/child. 

Action 4: By April 1, 2019, host an annual Healthy Families Event that focuses on 
recovery and providing positive, nurturing, protective experiences for all 
children. 

Objective 4: Beginning August 31, 2018, increase kno\A/ledge in the field regarding the 
general development of infants born following prenatal exposure to substances. 

Action 1: Beginning November 1, 2018, increase the number of opportunities for 
community members and professional stakeholders to access information 
regarding the development of infants prenatally exposed to substances. 

Action 2: By December 1, 2018, create a mechanism to share documents, 
presentations, etc. between Healthy Connections members. 


Part 3: Research 

Research Goal: To become a primary contributor in applied research regarding the impact of 
SUD on the family system in all its forms as well as applied research into practices that benefit 
children and families impacted by SUD. 

Goal 1: By November 1, 2018, develop a programmatic research plan that is consistent with the 
mission of Healthy Connections, which is re-evaluated annually. 

Objective 1: By September 1, 2018, identify a research committee that is cross 
disciplinary that will develop goals and measurable objectives for the research plan. 

Objective 2: By January 1, 2019, develop comprehensive list of all current projects 
including those beyond the scope of Healthy Connections but SUD/addiction related. 

Objective 3: By January 1, 2019, identify current gaps in the data collection focused on 
SUD. 

Objective 4: By January 1, 2019, identify gaps in our current research plans related to 
infants and families. 

Objective 5: By January 1, 2019, develop data sharing agreements with HC coalition 
members. 
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Goal 2: By October 1, 2018, develop a data collection plan that supports currently funded grant 
programs and will support future applications as well as research that can be translated into 
best practices. 

Objective 1: By November 1, 2018, develop a formal, comprehensive family-focused 
intake process that gathers information relevant to a broad range of research projects 
utilizing input from service providers. 

Objective 2: Beginning January 2019, continuously work with providers at all points of 
the continuum to develop and plan to integrate data collection with continuum of care 
and identify specific data collection points, personnel responsible, and data 
management system. 

Goal 3: Identify providers' current process for data collection. 

Objective 1: By December 1, 2018, identify current data collection tools and 
instruments. 

Objective 2: By January 1, 2019, bring together strengths and identify needs and gaps in 
order to become a productive service and research team. 

Goal 4: Develop the necessary infrastructure to conduct current and future funded and non- 
funded research. 

Objective 1: By December 1, 2018, identify current data sharing and use agreements for 
existing projects. 

Objective 2: By December 1, 2018, identify current portfolios of patient populations 
within existing partnered agencies. 

Objective 3: By December 1, 2018, develop the necessary data sharing and use 
agreements to conduct research under the HC coalition. 

Goal 5: Beginning on July 1, 2019, disseminate research findings to the larger 
national/professional community but also translate findings into improved local clinical 
practice. 

Objective 1: To try to be completed by November 1, 2018, task the Research 
Committee with the job of developing policies related to the dissemination of 
information from research done through Healthy Connections and KIDS Clinic to 
clients/patients, families, community, and national population including future and 
current grantees. 

Objective 2: By March 1, 2019, develop patient appropriate handouts and material to 
share our current research. 
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Objective 3: By January 1, 2019, create/take advantage of local opportunities to share 
lessons learned, taking care to remain \A/ithin scope of expertise by holding bi-annual 
mini conferences. 

Objective 4: By January 1, 2019, develop an acknowledgement section for research 
presentations, dissemination, and publications for HC research team. 

Objective 5: By January 1, 2019, identify both earned and paid for media to disseminate 
research to the larger and local public. 


P art 4: Education. Training, and Advocacy 


Education, Training and Advocacy Goal: Provide education and training to professionals, 
agencies, and community groups supporting mothers in recovery from SLID. Also, actively 
advocate at all levels for best practice and social justice for those impacted by SLID. 

Goal 1: Beginning October 31, 2018 track all ongoing educational efforts to establish and 
provide training on prenatal exposure to substances. 

Objective 1: Beginning January 1, 2019, develop training for different community 
groups (ranging from community members to medical providers.) 

Action 1: Beginning November 1, 2018, identify the current best practices on 
exposure prenatally. 

Action 2: Beginning November 1, 2018, identify nationally recognized best 
practices for improving outcomes for infants born prenatally exposed to 
substances. 

Action 3: By December 1, 2018 develop a position and formal statement 
regarding the impact of the Appalachian culture and environment on outcomes 
of accepted best practice identified in Action 1. 

Action 4: By March 1, 2019, meet with all presenting agencies to develop 
consistent training materials. 

Objective 2: Beginning September 15, 2018, develop web-based resources that can be 
accessed by members of the community. 

Action 1: By September 15, 2018, identify appropriate areas of content for web- 
based resources. 
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Action 2: By October 15, 2018, develop a marketing campaign to increase 
awareness of the available resources on the website. 

Objective 3: Beginning October 1, 2018, continuously integrate the growing body of 
research and advancements into the presentation, trainings and resources. 

Action 1: By December 1, 2018, develop a shared data base of materials that can 
be accessed by Health Connections members when constructing presentations. 

Action 2: Beginning August 1, 2018, continue ongoing discussions of best 
practices among partners in Healthy Connections monthly meetings. 

Objective 4: Beginning October 1. 2018, encourage the educational community to 
increase Health Class contents on teratogens in general and specifically on the impact of 
prenatal exposure to substances. 

Action 1: By November 1. 2018, construct a set of speakers willing to do guest 
lectures for high school health classes on the impacts of in-utero exposure. 

Action 2: By November 1, 2018, locate and obtain existing educational programs 
that focus on helping adolescents understand the impacts of teratogens on 
development. 
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Supporting mothers & famUies 
with substance use disorders 




Healthy Connedtons is a coolitfon of heotth core and 
social service providers focusing on the treatment 
of mothers struggling wHh substance use disorders 
and the well-being of their families. It undertakes 
the challenge of finding solutions to the Greater 
Huntington areals high rate of neonatal abstinence 
syndrome, substance use disorders^ and the resulting 
consequences for child development and family 
stability. 

Healthy Connedtons includes: 

■ Medical and treotment/recovery services 

■ Child and family services 

■ Increased inter-agency cot la nation 

■ Research, development and education for 
patients, students, providers, ond the public 

■ Community linlcage and referral connections 

The coalition is a collaborative community effort- 
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Project Hope 



about PROJECT HOPE 


Projoct Hopo for Wamon & Chlldron Is an Intensivo 
residential treatment |;irocjrarTi for women with 
substance use disorders and their children. This single- 
family apartment complex has seven two-bed room 
and 11 three bedroom apartments to house women 
who are currently pregnant or postpartum and their 
children up to the age of 12. 

Our goal is provide a stable, supportive 
environment for women and their children so the}^ 
can work toward long-term recovertf, developing 
healthy parenting skills and building safe family 
relationships. 


To refer a patient, client, family member 
or friend to Project Hope for Women & 
Children, call 3M-696-HOFE (4^73) and 
request a referral packet or complete a phone 
ref erral with one of our staff members. 


about OUR TREATMENT PROGRAM 

Project Hope for Women & Children uses an 
evidenced based approach to treatment overseen 
by the academic medical team at Marshall Health 
and the Marshall University Joan C. tdwards School 
of Medicine. Program acceptance Is based on formal 
Intake procedure and medical clearance. 

Project Hope provides an American Society of 
Addiction Medicine (ASAM) 35 level of services, 
which means It is a clinically managed, high-intensIty 
residential service with trained counselors to stabilize 
and prepare for outpatient treatment over the 
course of lour to six months. Residential services are 
described as co-occurrlng services, which are staffed 
by designated addiction treatment, mental health, 
and general mod leal personnel to provide a range of 
services In a 24-hour treatment sening. 

Treatment Includes substance use treatment, 
medication-assisted treatment (as necessary/wanled), 
mental health counseling, psychiatric assessment 
and treatment, life skills, parenting arri attachment 
training, exercise and nutrition suppott, educational 
supporL, Job development, financial education and 
spiritual care. 




Marshall Health 

Project Hope for Women & Children 

1012 7rh AvtHiue, Hunrinqron, WV 2&7011HOPF (4673) 
www.mjrstidllhejph.oig 0 0 0 


Prefect Hope an initiatrve □/ Manhaii Univefiity Joan C Edwards 
Schooi of Medkine and Marshall Health in poftnership with the 
Huntington City Mission. 
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get IN TOUCH 

For more information about Projea Fiope, in-kind gifts or volunteer 
opportunities, contaa: 

Jessica B. Tackett, Project Director 

Project Hope for Women & Children 
304-6%-HOPE (4673) | cooper73@marshall.edu 


For naming opportunities and financial gifts, contact: 

Linda S. Holmes, Director of Development & Alumni Affairs 

Marshall University Joan C Edwards School of Medicine 
304 691 17111 holmes@marshall.edu 


PROJECT 

HOPE 

for Women Children 


Please make your check payable to: Marshall Flealth, c/o Project Hope for 
Women & Children, 1600 Medical Center Drive. Huntington, WV 25701. 


Marshall Health 

Project Hope for Women & Children 

1012 7th Avenue, Huntington, WV 257011 304-6%-HOPE (4673) 
www.marshallhoalth.org 0 ® @ 


Projea Hope Is an InttkJtlveoftheDMslon of Addiction Sciences within the Department ofFamify 
and Community Health at MaishaBUnivef^ty Joan C Edwards School of Medicine and Marshall 
Health In partnership with the Huntington Oty Mission. 



groeHOPE 



Project Hope for Women & Children provides a stable and 
supportive environment for women and their children so 
they can work toward long-term recovery, developing healthy 
parenting skills and building safe family relationships. 

HOPE IS A PART OF THEIR JOURNEY. 


PROJECT HOPE 


ItOJoYOC CAN HELP 

Each of the 18 single family apartments within the 15,000 square foot 
building includes two or three bedrooms, one bathroom, a living room and 
kitchenette. Much of the construction and initial program costs for Project 
Hope have been funded through state and federal grants. Therefore, our 
focus is on ongoing program costs and the'essentials* necessary to make it 
feel and function like a home. 

Financial Support 

Your tax deductible gift will go to furnish and equip units for each family. 
This means making an apartment into a home with kitchen appliances, 
furniture and day to day living essentials. You will also be helping fund 
program expenses. 


For nearly a decade, Marshall University Joan C. Edwards School of Medicine 
and Marshall Health have bet'n caring for women suffering from substance 
use disorder and their children in our clinics and teaching hospitals. Our 
newest initiative, in partnership with the Huntington City Mission, is Project 
I lope for Women & Children, which bridges the gap in the continuum of 
care and offers hope of a brighter future for mothers and their families on 
the road to recovery. 

As a comprehensive treatment facility tor women and their children. Project 
Elope provides onsite peer and residential support, life skills training and 
mental health services. 


"As we continued to care for 
patients battling addiction, we 
knew we needed to do more for 
mothers on the road to recovery. 
Now, we're able to help them 
get their lives back on track and 
provide a stable environment for 
the children." 

Stephen M. Petrany, MD 
Chedr, Department of Family & 
Community Health 


Other services: 

• Educational support 

• Job development 

• Nutrition 

• Exercise support 

• Parenting and 
relationship courses 

• Spiritual care 

• Financial education 


Mothers can take comfort in knowing that their children are with them 
and and building healthy attachment bonds while they get the help they 
need. Average length of stay at Project Hope is up to six months. 


Naming opportunities are available for family units starting at $15,(X)0. 
Other opportunities include an outdoor living space and a new playground 
for the children. 

In-Kind Gifts 

If you would like to donate an in kind gift, please contact our project director. 
For $5(X), you may also sponsor a welcome care package for families, which 
includes items like those listed k)elow: 


BABY 

PERSONAL CARE 

OTHER 

1 9 Baby diapers 

» Deodorant 

V New sheet sets 

V Bottles 

Feminine products 

w Pots/pans 

1 9 Detergent 

Shampoo 

Sils’erware 

1 V Lotion 

Soap 

V Buspasses 

» Washcloths 

V Toothbrushes/toothpaste 

V Gas cards 

I V Towels 

V Socks 















PROACT 



Call 504-696-0700 for more information 


PROACT 


our Services 

The PROACT model consolidates the process to ensure 
individuals see a phyacian and receive timely access to a 
treatment plan, 

• Clinical assessments 

• Medication-Assisted T reatment (MAT) 

• Peer recovery supports 

• Individual and group therapy 

• Career placement and career readiness training 

• Spiritual care 

• On-site pharmacy 


about PROACT? 

Housed in an outpatient medical facility, PROACT brings 
together behavioral, social and medical resources from the 
community to provide comprehensive care to those seeking 
treatment for substance use disorders. 

You do not need a physician referral. Self-referrals and 
walk-ins are wdcome. II transportation is needed, please take 
TT A bus routes 5 (Walnut Hills) or B (Hal Greer') to get to 
the facility. For more information, call S04-529-RIDE, 
Non-emergency transport is also available through 
LogistiCare at 1-844-549-8355, 

our Location 


PROACT 

800 20th Street Huntingtonn WV 25705 
WWW, proactwv.org * 304-696-B700 


PROACT 




PROACT 


20^ SL 


Artisan Ave 


19*51 


9th Ave 


LirKo n Ave 


Office Hours; 

Monday - Friday, B a.m. - 4:30 p.m. 
304-696-8700 


Marshall Pharmacy Hours: 

Monday - Friday 8:30 a„m. - 5 p.m. 
304-696-8705 
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our 


LOCATION 


PROACT is a collaborative initiative of Cabell Huntirtgton Hospital. Marshall 
Health. St. Mary's Medical Center, Thonnas Health System and Valley Health. 

It is located on the corner of 8th Avenue and 20th Street in Huntington. 


Office Hours: 

Monday - Friday. 8 a.m. - 4:50 p.m. 
504-696-8700 


Marshall Pharmacy Hours: 
Monday - Friday, 8:50 a.m. - 5 p.m. 
504-696-8705 


PRQACT 

800 20th Street, Huntington, WV 25705 
www.proactwv.org • 504-696-8700 


PROVIDER RESPONSE ORGANIZATION 

PROACT 

FOR ADDICTION CARE & TREATMENT 


PROALT 


PC 





about PROACT 


What Is PROACT? 


our SERVICES 


PROACT offers the following services to treat substance use disorder: 

• Clinical assessments 

• Medication-Assisted Treatment (MAT) 

• Peer recovery supports 

• Individual and group therapy 

• Career placement and career readiness training 

• Spiritual care 

• On-site pharmacy 


PROACT is here to help health care providers care for patients suffering from 
substarKe use disorders. We want to be an easily accessible avenue of support 
to health professionals looking for assistance with these complex problems in 
their practices. 


Call 504 - 696-8700 for more information about our services. 


Housed in an outpatient medical facility, PROACT serves as a single regional 
referral point to assess patients following discharge from local emergerrcy 
rooms and inpatient detox units. Patients are also referred by our quick 
response teams, other emergency medical resp>onse teams arxl community 
providers. 


How do I make a referral? 

© No form is r>eeded to make a referral. Physicians are encouraged 
to send patients to PROACT as soon as the need is determined. 
Please call to let PROACTs staff know the patient is on his or her 
way to the facility. 



Self-referrals and walk-ins are welconr>e. If transportation is needed, 
please advise the patient to take TTA bus routes 5 (Walnut Hills) 
or 8 (Hal Greer) to get to the facility. For more information, call 
504-529-RIDE. Non-emergency transport is also available through 
LogistiCare at 1-844-549-8555. 


We bring together behavioral, social and medical resources 
from the community to provide comprehensive care to those 
seeking treatment for substance use disorders. 






















Harm Reduction 


DHHR Statement of Work 

Cabell-Huntington Health Department Harm Reduction Program 
May 1 , 2018-April 30, 2019 


A. Introduction/Program - Include clear and concise statements that define the purpose or goals of the program. 


The Cabell-Huntington Health Department Harm Reduction Program (CHHDHRP) was created to aid the prevention of 
disease and promote health that meets people where they are rather than making judgments about where they should be 
regarding their personal health and lifestyle. Not everyone is able to stop or ready to stop risky/illegal behaviors, so harm 
reduction (HR) focuses on the promotion of scientifically proven ways of mitigating health risks associated with drug use and 
other high-risk behaviors, including but not limited to access to sterile supplies, condom distributions, overdose prevention, 
etc. The program also focuses on providing and promoting other aspects of health and providing education to those that may 
not know the risks of these healthy behaviors or may only know part of the complications. 


B. Performance Objectives 

1. Reduce the spread of infection and disease by providing clean supplies to those that actively use drugs. 

2. Provide the community with a safe disposal system to collect syringes. 

3. Reduce non-fatal overdose rate by providing Naloxone training. 

4. Promote referrals to primary health care, substance use disorder treatment and/or mental health counseling. 

5. Provide harm reduction training and capacity building services that promote non-judgmental evidence-based 
approaches to enhancing individual, organizational and community effectiveness. 


C. Activities 

1. Provide clean supplies and testing for communicable diseases; provide on-site education and print material on safer 
use. 

2. Promote the needle safe disposal box loeated at the CHHDHRP; distribute the bio-hazard containers to community 
partners and individuals. 

3. Provide Naloxone training with HR clients and individuals who encounter people at high risk for overdose. 

4. Promote referrals to primary health care, substance use disorder treatment and/or mental health counseling through 
collaborative partnerships. 

5. Schedule and promote a variety of monthly classes, open to the public; including but not limited to, overdose 
prevention, sexually transmitted infections (HIV/AIDS), safer injection and wound care, stigma; resource 
development and dissemination to increase the capacity of staff and enhance program delivery; increase knowledge, 
skills and abiliites for trainers, educators, and service providers. 


D. Outputs and Timeframes 

1. To reduce the spread of infection and disease, CHHDHRP will supply 3600 clients with harm reduction supplies by 
April 30, 2019. 

2. CHHDHRP will provide 100 bio-hazard containers to local police departments, parks department, businesses, 
organizations and individuals by April 30, 2019. 

3. To reduce the non-fatal overdose rate from 1,831 individuals in 2017 by 20% (1,465 individuals) CHHDHRP will 
provide Naloxone training to community members by April 30, 2019. *Data provided by Cabell County Medical 
Emergency Services. 

4. CHHDHRP will promote 200 referrals to primary health care, substance use disorder treatment and/or mental health 
counseling by April 30, 2019. 

5. CHHDHRP will provide harm reduction training and capacity building services that promote non-judgmental 
evidence-based approaches enhancing individual, organizational and community effectiveness by offering a 
minimum of 5 classes to the public by April 30, 2019. 


E. Budget - Budgets are addressed in and attached to the DHHR grant agreement as Exhibit E. 
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Faith Community United 



health 


home 


HOPE FOR HUNTINGTON 

Tools to Better Our Community 

A PARTNERSHIP BETWEEN FAITH COMMUNITY UNITED. 


JOIN THE 
VOICES FOR 
RECOVERY 

invest in 


MARSHALL UNIVERSITY SBIRT 
AND THE WV COUNCIL OF CHURCHES 


FRIDAY. SEPTEMBER 15 
9AM-2:30PM 
FIFTH AVE BAPTIST 


HUNTINGTON, WV community 


^Na1icinal|. 

RSVP: TERRY.COLLISON(a)HARMONYHOUSEWV.COM - 


FAITH COMMUNITY UNITED & MARSHALL UNIVERSITY 

ARE JOINING TOGETHER TO PROVIDE A FREE E V I D E N C E - B A S E D 

TRAINING SESSION: 

Intervening with SBIRT Skills 

SCREENING, BRIEF INTERVENTION, & REFERRAL TO TREATMENT 


CENTRAL CHRISTIAN CHURCH 
JULY 17TH FROM 6-8PM 

RSVP REQUESTED. CEU ELIGIBLE 
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Faith 
Community 

United 


JOIN US FOR EDUCATIONAL SESSION 1 GF & 
FOCUSED ON UNDERSTANDING SUBSTANCE USE. 
COMBATING MHHS, a PROMOTING HOPE! 


UNDERSTANDING THE EPIDEMIC 

MAY 1 5TK * 6PM - 8PM 
CENTRAL CHRISTIAN CHURCH 

PLEASE RSVP; TERR V«COLLISON@H ARMONYHOUSEWV.COM 

^ /(DDICTIONIDUeATIGNMUNTINnCNWII^ 
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Drug Court 


What is the Women’s Empomr- 
ment and Addiction Recovery 
Program? 

Tbe WEAR Program is a specialized iracK within 
the Cabell-Huntington Adult Drug Court that 
provides services to address the unique needs 
of drug addicted prostitutes. The participants 
will go through the standard drug court model, 
but will also receive specialized trauma- 
informed services (particularly counseling/ 
therapy) to comprehensively address their men¬ 
tal and physical health issues, helping them to 
leave the sex trade and become healthy, pro¬ 
ductive members of society. In addition to ther¬ 
apeutic resources, the WEAR Program will also 
work closely with the Cabell Huntington Health 
Department on a testing protocol and education 
program to reduce the negative consequences 
associated with drug use and prostitution. 



Mjomen s empou/errrxvnf 
and addiction recovery 


Adult Drug Court and 
Treatment Teams 

Patricia Keller. Drug Court Judge 
Sean "Corky" Hammers, Prosecutor 
Lauren Plymale. Assistant Prosecutor 
Jason Adkins, Public Defender 
Janice Givens. Public Defender 
Joshua Parlier, Probation Officer/Coordinator 
Matt Meadows, Probation Officer 
Lauren Dodrill, WEAR Probation Officer 
Faren Block, Drug Court Case Manager 
Ida Trammell. WEAR Case Manager 
Christie Hitchcock. Family Court Case Manager 
Jan Rader, Huntington Fire Department 
Justin Lockwood. Day Report Center 
Tracy Newsome. Home Confinement 
Terry Colllson, First Stops 

Hope Hartz, Therapist 
Donna Arey. WEAR Therapist 
Lola Toney, Group Therapist 


For more information contact the 
Cabell County Probation Department 
750 Fifth Avenue. Suite B-15 
Huntington. WV 25701 
304 *526 *8615 


Cabell-Huntington 


Adult Drug 
Court & 
Wear Program 

WOMEN’.S KMPOWERMENT AND 

Addiction recovery 


Partners in Ricovery and justice 
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What is Drug 
Courts 

Drug court is a specially designed court pro¬ 
gram. The purpose Is to achieve a reduction In 
recidivism and sub 
stance abuse among 
ofTondora and to In¬ 
crease the likelihood of 
successful rehabilitation 
through early, continu¬ 
ous. and intense treat¬ 
ment; mandatory periodic drug testing; com 
munity supervision; appropriate sanctions and 
Incentives; and other rehabilitation services, all 
of which are supervised by a judicial officer. 

Drug courts are part of the larger universe of 
problem-solving courts, and It has been 
demonstrated through rigorous evaluation and 
research that when they are Implemented In 
an evidence-based manner, they significantly 
reduce recidivism and substance abuse 
among high-risk substance abusing offenders 
and Increase their likelihood of successful re¬ 
habilitation. 

When a person enters the Drug Court Program, 
an individual case plan for treatment is devel¬ 
oped by the participant, the Drug Court Probe 
tion Officer, and the Drug Court Team. The 


Drug Court Program consists of three phases of treat¬ 
ment. with each phase having Its own completion re¬ 
quirements. The entire program will take at least a year 
to complete: Both Phase I and II are 16 weeks; Phase 
III is 20 weeks. The actual time spent In the program 
may be more than a year. In addition, a six month after¬ 
care program Is also available. 

Upon the successful completion of Drug Court and the 
terms of the plea agreement, the offender’s case may 
be retired from the Court’s docket and he/she will be 
released from further supervision. 

Who is E/igibk for Drug Couti? 

To be eligible for a referral, a person must be an adult 
charged with a noivviolent felony offense. After review¬ 
ing a case referral, the prosecuting attorney has discre¬ 
tion on who IS admitted to the program. All panicipanta 
must submit to suDstance abuse evaluations to deter¬ 
mine if they are appropriate for the program. To partici¬ 
pate. an offender must live In or near Cabell County. 

An offender la NOT eligible for drug court If he/she: is a 
drug dealer; has a pnor felony conviction in which force 
was used against another person with Intent to cause 
serious bodily harm or death; is currently charged with a 
sexual offense, or an offense involving a child victim, or 
an offense involving the illegal use of a firearm or other 
dangerous weapon; or if death or serious bodily injury 
occurred to any person dunng an offender's crime or If 
an offender used force against another person during 
the crime. 


What Will I Be Required to do 
in Drug Court? 

Participants In Adult Drug Court are required 

to do the following: 

• Engage in substance abuse counseling 
and treatment 

• Meet with the Drug Court Probation Of¬ 
ficer at least once a week, and Case Man¬ 
ager as needed; 

• Submit to frequent and random urinalysis 
screenings; refrain from using alcohol and 
drugs; 

• Atterxi support group meetings; 

• Submit to extensive supervision from Drug 
Court Staff. Day Report Center. Home 
Confinement and/or Probation Officers; 

• Participate in education, testing, counsel¬ 
ing and treatment referrals, when appro¬ 
priate, through the Cabell-Huntington 
Health Department; 

• Perform community service; 

• Obtain employment or attend school; 

• Obtain a high school diploma or a G.E.D.; 

• Pay restituton to victimfs); 

• Pay a program fee of 
$700; 

• Meet other require¬ 
ments as determined 
by the Drug Court 
staff or the Drug 
Court Judge. 
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Program Handbook 


Cabell County 
Drug Court 



S'CjI TreameKi CohnF^?7w 2Q& SR DCT 
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What is Drug Court? 



Welcome! 


West ViTEUua’s Cabell County Drug Court is a 
collaborative effort of legal, mental health, education 
and social service professionals who provide 
comprehensh e treatment and rehabilitative seiv ices for 
non-violent drug and alcohol abusmg ofifenders. Drug 
Court provides intensive treatment, supeivisiom drug 


testing and monitoring to achieve successful treatment outcomes. 


The mission of the Drug Court Program is to protect and improve the 
community- by reducmg repeat criminal activities related to substance abuse and 
addiction through use of an intensive treatment process for each participant in 
the program, thereby' reducmg the costs of incarceratiQn and economic loss to 
the commumty^ freemg resources for more productive uses, and returning 
useful members to our local community. People who successfully complete the 
Drug Court Program wiU avoid all or a part of incarceration m a secure facihty. 


WTien a person enters the Drug Court 
Program, an individual case plan for treatment is 
developed by the participant, the Drug Court 
Coordinator, and the Drug Court Team. The Drug 
Court Program consists of four (3) phases of 
treatment. Each phase of treatment has different 
requirements and the length of time spent in the 
phases will depend on the progress of the participant. The entire treatment 
program \\=ill take at least one (1) year to complete. Although, if a person has 
difficulty’' completing the requirements of the program, the treatment program 
will take more time to complete. 



Wha is Eligible for Drtig Court? 

Participants in Drug Court are referred b>^ a prosecuting attorney', judge, 
magistrate, defense attorney, or law enforcement officer. Drug Court does not 
take referrals from family members or the general pubhc. After reviewing a 
case referral, the prosecutmg attorney' has discretion on who is admitted to the 
program. 


5CH Coiirr F&rm jOP SR DCT 
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To be eligible for referraL a person must be an adult charged mth a non¬ 
violent felony offense and have a drug or alcohol problem. All participants 
must submit to substance abuse evaluations to detennine if \hty are appropriate 
for the program. 

If an offender has a prior felony conviction m which he she used force 
agamst another person with mtent to cause serious bodily haim or death, or if an 
offender is curroitly charged with a sexual offense, or an offense m^^oLving a 
child victim, or an offense involving the illegal use of a firearm or oth^ 
dangerous weapon, shehe is not eligible for Drug Court If death or serious 
bodily injury occurred to any person during an ofFenda:^s crime or if an 
offender used force against another person during the crime, he she is not 
eligible for Drug Court. 

To participate in the Cabell County Drug Court Program, an offender 
must live in or near Cabell Counw West Virginia 

p^Khgrajzi follovv^ the fedfttil defimtioa of \ioletit as defined m 42 U.S.C A 


fVhat Will I Be Required to Do in Drug Court? 


Participants in Drug Court are required to do the following: 


Engage in substance abuse counseling and treatment 
Meet with the Drug Court Coordinator at least 
once a week 

Attend Drug Court sessions at least once a u^ek 
Submit to urinalysis screenings 
Refrain from using alcohol and drugs 
Attend support group meetings 
Submit to extensive supemsion from Drug Court staff, 
Day Report Center and*or Probation Officers 
Perform community- senice 
Obtain employment or attend school 
Obtain a higfi school diploma or a G.E.D. 

Pay restitution to victims 



SCA C«ir; fjJt XT 
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• Pay a program fee of $800 

• Meet other requirements as determined by the Drug Court staff or 

Drug Court Judge 


What Are the Sanctions for Non-Compliance? 


The Drug Court Program has strict requirements. It is important for 
people participating in the program to abide by the program requirements. 
Failing to comply with these requirements WILL result m Court-imposed 
sanctions. The Drug Court Team will determine what sanction to impose in 
each case. 


Sanctions for non-compliance may include but are not limited to the 
following; 


• Verbal warning by the Drug Court Judge 

• Lengthy essay assignments 

• Additional community' service performance 

• Additional treatment or counseling sessions 

• Additional support group sessions 

• Increased court appearances 

• Increased contact with Drug Court staff 

• Demotion to a prev ious phase of the program 

• Confinement in the jury box 

• Home confinement 

• Jail time 

• Termination from the program 
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What Happens When I Complete the Program ? 


All persons who complete the requirements of the program uill 
participate in a graduation ceremony. Once the program is completed^ the 
offender's case will be retired from the Court’s docket 
and he.'she will be released from further supervision 
unless otherwise stated m the plea agreement that was 
reached wiien the program begun. 

More importantly, when an offender graduates 
from the progranL he/she should be prepared to live a 
prcductive hfe free from alcohol, drugs and crime. 



*Tliis program was made possible by a grant to the West Virginia Si^eme Court of Appeals 
from the Department of Justice, Bnreau of Justice Assistance. 
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CABELL COtWY ADLTLT DRUG COLUT 
PROGRAM 0\^;R^^E^V 


Tars^t Population 

• Adult Offender 

• Non-violent felony offender 

• Resident of Cabell Count^=^ aren 

• Addict or serious drug abuser 

• No previous'current sex offenses or crimes against a child 

• No drug dealers 

The Drug Court Program is structured as a three phase program that each 
partkrpant ^ill complete. Phase III htclades gradiuilion from Drug Court 

• Phase I: Minimum of 2 months 

• Phase 11: Minimum of 4 months 

• Phase III: Minimum of 6 months 

* The length of the program should be a minimuni of 12 months. 
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Phase I 

• Drug Testing — Three per wk, minimum 

• Meet with Drug Court Probation Officer — Tmce per week rmnimuim 
excluding Coiirt appearances 

• Court Appearance — Once a week 

• Follow treatment rules & regulations, and attend all required sessions 

• No j ob (if not already working) 

Advancement Criteria 

• Mimmuiu of 2 cunsecntive weeks clean time 

• No new crimes 

• Completed a minimum of 2 months in the phase 

• Met treatment goals 

Phase II 

• Drug Testing — two per week, minimum 

• Meetmg with Drug Court Probation Officer — one per week minimum, 
excluding Court appearances 

• Court Appearance — Once a w-eek 

• Follow treatment rules & regulations, and attend all required sessions 

Advancement Criteria 

• Minimum of 45 days consecuth e clean time 

• No new- crimes 

• Completed minimum of 3 months in the phase 

• Enrolled in a job readmess program and or pro\ iding 
Community' Serv ice if not working or in school. 

• Paid required portion of Drug Court program fee- Total 
payments equal to S200 

• Met treatment goals 
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Phase III 

• Drug Testing - Once a week mtniniuiu 

• Meeting with Drug Court Probation Officer - Evei:>' other week 
nunimum, alternating weeks with court appearances 

• Court Appearance - Chice e\‘ery other week 

• Follow treatment rules & regulations, and attend all required sessions 

Advancement Criteria 

• Minimum of 4 months consecutive clean time 

• No new crimes 

« Completed minimum of 6 months in the phase 

• Paid required portion of Drug Court program fee- Total 
payments equal to S600 

• Obtain full-time emplo>tnent *Communit\' Service may be 
substituted for a portion of the 40 hrs 

• Crime and drug-ffee housing 

• No new crimes 

• Counselor must recommend graduation 
« Arrangements made for affer care 
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Acktiowled2meni of Receint of Proeram Handbook 
For the Cabell County Drug Court 


I,_ 

[Print Ncmte] 

rccch'cd this Handbook on the _ day of 

20 . 


Signature of Participant 

Witness: 


Drug Court Coordinator 


[Please remove this page and insert in the Drug Court file 
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MARC 


Meet our Team 



Disvid G. Chaffin, M.DL, FACOG Ktijr Cuniniiinps, M.O. 

MiMWfi! t-PlJl ^\m S[»<liN MnwryI Rfliil Mrikiip SpHldlm 




JenniftrMdh Price, P».DL 

fSjKhlatrvSBfiidvIwnrMiclw 


Maternal Addiction 
Recovery Center 



Marshall OB/GYN 

' i ..VllLlir^TAvrliL.iil.'' 

WjUnirlcn ap*i || 


1600 McMils J EDtivp | ^*>00 

lk(itlno([3n,WV:^;iCH 

mm mo 

wwwTiiHif stidilibtv^ll b.orq/obcjyi 1 



@ ® @) 



Marshall Obsteulcs 
& Gynecology 

Ari ni^r/mriiTU lAy'iiiTrJii'Ji i i>i 

^Caball MuntngUm Hospital 


147 










The Maternal Addiction & Recovery Center 
(MARC) provides comptehenslvie obstetrical cate, 
OLitpatlent addiction care and counseling for 
expectant rtwlhers with opiate buprerrotphlne 
(eg. Subutex*). In partnership with the Marshall 
University Toan C, Echvards School of Medicine, 
Marshall Obstetrics & Gynecology and Marshall 
Psychiatry, MARC is cormmltted to the safety 
and well being of addicted mothers and their 
unborn children, 

SERVICES 

Patients receive optintal obstetrical care u nder the 
direction of our maternal-fetal medicine specialist 
wfiile paitictparing In an opiate addiction 
maintenance program that uses bciprenorphine 
(e.g. Subiitex^. Patients are evaluated and 
regularly seen by a licensed clinical psychologist. 


\ 

MARC focitses on the health and 
safety of addicted mothers and 
their babies throughout pregnancy 
ivith medical care, counseling and a 
built-in support network 

L___ J 


PATIENT REQUIREMENTS 

Irr order to participalo In Iho MARC program, 
patients must: 

• Be pregnant 

• Attettd weekly group tirera py rrreetings and 
Individual counseling sessions 

• Attend addltlona I NarcotIcs Anonymous or 
Alcoliollcs Anonymous moctings 

• Comply with recommendod obslolrical caro 

• Urine and blood drug testing are performed 
routinely. 



REFERRALS 

Iself-referrals are welcomed and enprouraged. 
I loalth care providers may refer patients to MARC 

Call ^ 691 8/30 to make a referral, to sigrt up 
or for more Information. 


I or some patients, a brief frospilallzation 
(1 -.3 days) Is required to stabll 7 e them on 
tire opllrrral dose of buptonorpfiine. Costs 
associated with the program are covered by 
most iK'alth Insurance and Medicaid programs 
in the Trl-State area. 


KtlK 


304 - 691-8730 


ww w.ma rshall hea lth,org/o bgy n 
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MOMS 


SERVICES PROVIDED 


• Medication Assisted Therapy 

• Women's Health Services 

• Contraception 

• Individual Counseling 

• Group Counseling 

• Case Management/RN Navigation 

• Pastoral Care 


A PATIENT TESTIMONIAL 


/ didn't wake up one morning and decide to 
be an addict. I went through a difficult year of 
surgeries and multiple injuries. My physician felt 
it was best to treat with physical dierapy and pain 
medication. After a few months of taking the 
prescribed medication, I became dependent. 

This addiction was something far stronger than I 
could have ever imagined. It took control of my 
life. My thoughts were altered. My wishes, wants 
and needs were no longer mine. It prayed on 
my innocence. 

Medication [suboxone, subutexj worked to 
reduce my symptoms of opiate dependence 
while providing me time to qet therapy to learn 
coping mechanisms needed to prepare for 
the birth of my child. I had to follow specific 
guidelines holding me accountable: individual 
therapy, weekly group therapy and random 
drug tests. All the appointments seemed a little 
overwhelming at first, but I knew they had my 
and my bab/s best interest in mind. 

Everyone welcomed us with compassionate, 
understanding, non-Judgmental arms - all 
while helping us make a difficult situation as 
comfortable as possible. They showed me how 
to care for my "special mirade." 

- NTU Mommy 


Ihe MOMS Program h partially funded by. 


i IIGHMARK. 

FOUNDATION 





Maternal Opioid Medical SupjM»rt Program 


For moro information: 

MOMS Program: 304.526.2058 
NTU: 304.526.2371 


In case of an emergency, dial 911. 
vvww.cabellhuntington.org 




Maternal Opioid Medical Support Program 


Providing Treatment 
for You and Your Baby 
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MISSION 


To meet the heallthcare needs and build a 
foundation for recovery for postpartum women 
living with the chronic disease of addiction, 
by bridging the gap between their behavioral 
health and medical healthcare needs in a 
supportive, compassionate, and encouraging 
environment. 


GOAL 


Our goal is to provide the services, support, 
and resources necessary to produce healthy 
women, healthy mothers, and healthy families. 


MOMS PROGRAM 


The Maternal Opioid Medical Support Program 
or MOMS Program was develop^ to provide 
comprehensive addiction treatment services to 
postjDartum women. In a convenient location 
that promotes the bonding between the 
mother and her baby. 


NEONATAL THERAPEUTIC UNIT 


The Neonatal Therapeutic Unit (MTU) exists 
to provide care to babies who are prenatally 
exposed to medications that can cause 
symptoms of withdrawal after birth. The unit is 
dedicated to caring for the the entire family by 
providing care, education and support in a non¬ 
threatening, non-judgmental environment. 


OPIOID EPIDEMIC 


Opioid addiction has reached epidemic 
proportions in the United States; our local 
community is no exception. Women make 
up a significant portion of this population. In 
addition to the increasing numbers, women: 

• are more likely to suffer from chronic 
addiction than men; 


become addicted at a faster rate than men; 
and 

• are three times more likely to die from an 
overdose than men. 

However, women are less likely to receive 
treatment. From 2015 to 2016, West Virginia 
had a 25.3% increase in drug overdose 
death rates. 

With an increase in numbers of women with 
drug addiction, comes an increase In neonatal 
drug exposure. Over the last decade, the 
number of babies bom with drug exposure 
has increased three fold (CDC, 2016). In 
West Virginia, in 2015 alone, 1 in 50 babies 
were born with drug exposured (WV Health 
Statistics Center, 2016). 

We now know that to decrease these 
numbers and to promote recovery for the 
family, the treatment of the moms and babies 
need to be linked together. So rf this is you 
and your baby, you are not alone. 

WE ARE HERE TO HELP. 


STAFF 


Kelly Cummings, MD 

MOMS Program Medical Director 
Maternal Fetal Medicine 
OB/Gyn 

Melanie Akers, MSN 

Director of Hoops Family Children's Hospital 

MOMS Program Counselor 

Rachel Goddard, MA, LPC 

Jessica Auffant, MSN, FNP-C 

Nurse Practitioner and MOMS Program 
Coordinator 

Sara Murray, RN 

MTU Nurse Manager 















Maternal Opioid Medical Support Program 


WHO WE ARE: We are the Maternal Opioid Medical Support Program, or MOMS 
Program. We are an outpatient office-based medication assisted treatment 
program for postpartum women. 


WHAT WE DO: We offer addiction support services including Suboxone, 
Vivitrol, individual counseling, and group therapy. In addition, we work very 
closely with the NTU and Lily’s Place to promote attachment and bonding between 
the mother and her baby. 

WHERE WE ARE: We are located on the third floor of the hospital between the 
Mother Baby Unit and the Neonatal Therapeutic Unit. 

WHO WE SEE: We see postpartum women with substance use disorder who are 
not already in a treatment program, OR postpartum women who are looking to 
switch programs. 

HOW TO CONSULT US: To consult the MOMS Program, just make sure the 
patients are postpartum women not currently in a treatment program, or those 
needing a new program. If in-house: Notify the patient's physician or the social 
worker and have them order a MOMS Consult. Once ordered, we will come meet 
with the patient. If not currently admitted to CHH: Contact Jessica Auffant at the 
below listed number. 

QUESTIONS????? 

Jessica Auffant 

Nurse Practitioner and Program Coordinator 

(304)399-1565 

lessica.auffant@chhi.org 

Rachel Goddard 
Program Counselor 
(304)399-2581 
Rachel.goddard@chhi.org 
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